Digitized  by  the  Internet  Archive 

in  2015 


https://archive.org/details/b2193356x 




A 

MANUAL 

ON  THE 

BOWELS 

AND  THE 

TREATMENT 

OF  THEIR 

PRINCIPAL  DISORDERS, 

FROM 

INFANCY  TO  OLD  AGE. 


"  To  preserve  health  is  a  moral  and  religious  duty  :  for  health 
is  the  basis  of  all  social  virtues  ;  we  can  be  useful  no  longer  than 
while  we  are  well." — Dr.  Johnson. 


MANUAL 


ON  THE 


BOWELS 


AND  THE 


T  It  E  A  T  M  ENT 


OF  THEIR 


PRINCIPAL  DISORDERS. 

FKOJI 

INFANCY  TO  OLD  AGE. 


o  csf  its 

By  JAMES  BLACK,  D. 

OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS,  L^NBOS,  ETC_l  ET(£  ^ 


LONDON: 

LONGMAN,  OBME,  BROWN,  GREEN,  &  LONGMANS. 


M.DCCCXL. 


PRINTED  BY  LOVE  AND  BARTON,  MANCHESTER. 


PREFACE. 


*. 

As  the  design  of  this  Manual  is  utility, 
the  Author  thinks  it  unnecessary  to  offer  any 
lengthened  apology  for  its  publication.  The 
subject,  which  he  has  attempted  to  treat  in  a 
very  condensed  manner,  is,  at  all  times,  of  great 
interest,  and  one  of  much  scientific  and  practical 
importance,  not  only  to  him  who  professedly  un- 
dertakes to  alleviate  and  cure  the  ailments  of 
others,  but  to  all  who,  in  the  ordinary  tenor  and 
amid  the  common  accidents  of  life,  are  desirous  to 
know  how  their  own  organs  may  be  best  preserved 
in  a  state  of  ease,  integrity,  and  usefulness. 

To  assist  in  promoting  these  ends,  it  is  pre- 
sumed, that  this  little  work  contains  as  much 
science  and  medical  observation,  as  will  render  it 

not  unsuitable  for  the  perusal  and  attention  of  the 
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junior  members  of  the  profession;  while  to  the  in- 
telligent reader,  it  will  convey  that  information  on 
the  structure  and  functions  of  the  most  important 
and  outwardly  related  organs  of  his  body,  and 
those  rules  for  his  personal  hygiene,  as  may  be 
easily  comprehended,  and  practically  followed. 

The  Author  only  desires  to  add,  that,  though 
in  the  first  and  scientific  part  of  the  Manual,  con- 
siderable reference  is  made  to  authorities,  which  he 
has  taken  pleasure  currently  to  acknowledge,  yet 
in  the  second  or  practical  part,  the  deductions  and 
precepts  are  solely  founded  on  and  derived  from 
the  Author's  experience  and  acquaintance  with 
the  subjects  treated ; — it  being  thought  better  to 
give  a  transcript  of  what  has  been  seen  and  verified 
by  himself,  than  a  more  copious  detail  of  what 
others  in  the  profession  have  recorded,  however 
much  this  latter  mode  would  have  rendered  a 
treatise  more  perfect  and  systematic. 


Manchesteb, 
Wth  February,  1840. 
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PART  I. 


CHAPTER  I. 


ON  THE  NATURAL  STRUCTURE  AND  FUNCTIONS  OF 
THE  STOMACH  AND  INTESTINES. 


There  are  no  organs  in  the  human  body  of  more 
practical  importance  than  those  of  the  intestines, 
when  we  regard  them,  in  connection  with  the 
stomach  and  its  functions,  as  the  great  laboratory 
where  arc  prepared  those  nutritious  elements,  from 
which  the  means  of  our  growth  and  our  continued 
support  are  more  or  less  directly  derived,  and  also 
as  the  general  receptacle  for  the  crude  aliment  and 
its  residue, — the  nature  and  supply  of  which  are, 
under  every  general  condition  of  our  bodies,  sub- 
ject to  our  voluntary  agency  and  control.  The 
immediate  elaboration  of  our  food  and  drink  into 
the  nutritive  pabulum  of  our  frames,  we  neither 
can  hasten,  retard,  nor  alter,  by  the  mere  volition 
of  our  minds ;  but  we  may  hold  ourselves  to  have 
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complete  control  over  the  amount  and  nature  of 
the  ingesta  which  we  put  into  our  mouths.  There- 
fore the  consideration  of  the  functions  of  the  di- 
gestive and  nutritive  organs  becomes  of  so  much 
practical  interest  and  importance,  when  compared 
with  those  of  the  other  organs  of  the  body. 

The  functions  of  the  lungs  are  certainly  as  re- 
fined and  recondite,  if  not  more  so,  than  those  of  the 
intestines ;  but  they  are,  moreover,  more  concen- 
trated, independent,  and  intolerant  of  disturbance. 
Man  can  but  very  remotely  and  partially  exercise 
any  control  over  their  peculiar  aliment  or  aerial  in- 
gesta, and  even  when  he  does,  it  is  at  the  expence 
of  locomotion  or  change  of  an  atmospheric  medium; 
and  this  cannot  be  put  into  execution,  in  a  vast 
majority  of  instances,  at  all  times,  nor  on  every 
necessary  emergency.  Even  when  it  can  in  either 
way  be  done,  the  effects  cannot  be  depended  upon, 
as  influencing,  in  any  certain  degree,  for  the  better, 
the  functions  of  the  respiratory  organs, — so  univer- 
sally is  their  aerial  food  of  the  same  constituents 
over  the  whole  surface  of  the  earth,  however  modi- 
fied it  may  be  by  climatorial  heat  and  moisture. 
We  may  certainly,  by  our  own  wills,  deteriorate  the 
air  we  breathe,  but  we  cannot,  with  the  same  cer- 
tainty, improve  its  condition  for  ameliorating  health 
and  disorders  of  the  lungs.  For  all  purposes  of 
natural  respiration,  we  can  neither  safely  control 
the  supply  of  air  to  the  lungs,  nor,  at  all,  the  mode 
nor  degree  of  the  vito-chemical  actions  which  take 
place  within  the  air-cells  of  these  organs.  The 
comparison  will  still  apply,  with  the  same  if  not 
greater  force,  in  the  practical  view  we  have  taken, 
to  the  secretory  organs,  which  receive  their  appro- 
priate supplies  through  the  intervention  of  the 
blood-vessels,  and  are  placed  still  more  beyond  the 
direct  control  of  the  will,— however  greatly  they 
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may  be  affected  by  the  extent  and  nature  of  the 
remote  supply  to  "the  two  classes  of  organs,  which 
we  have  just  mentioned  as  holding  the  more  direct 
and  influencing  connection  with  the  external  world. 
It  may  be  here  remarked,  that  those  organs  oyer 
which  we  have  the'  most  control,  are  those  which 
are  common  to  all  animals,  eyen  to  those  of  the 
lowest  grade  of  existence,  such  as  many  of  the  infu- 
soria ;  while  those  over  which  we  have  a  diminished 
or  no  agency  whatever,  have  been  gradually  de- 
veloped, and  belong  to  animals  of  a  more  perfect 
and  elaborate  organization. 

Before  we  enter  more  fully  into  the  natural 
functions  of  the  intestines,  considered  to  be,  on 
the  one  hand,  dependent  on,  and  subservient  to  our 
will  and  control,  and,  on  the  other,  asserting  their 
own  vital  agency  over  what  is  subjected  to  their 
operation,  it  will  be  expedient  to  shortly  advert  to 
the  structure  or  anatomy  of  the  parts  involving 
considerations  of  such  two-fold  importance  and 
consequence. 

SECTION  I. — STRUCTURE  AND  FUNCTIONS  OF  THE 
STOMACH. 

So  far  as  the  object  which  is  held  in  view  in  this 
treatise  requires,  it  will  be  sufficient  to  notice  those 
parts  of  structure  and  their  relative  position,  which 
are  more  strictly  connected  with  the  physiology  of 
the  intestinal  canal,  and  with  the  practical  deduc- 
tions and  precepts  which  shall  be  laid  down  in  the 
following  pages.  With  this  view  we  shall  take  a 
very  brief  notice  of  the  structure  and  functions  of 
the  Stomach. 

Commencing  then  with  this  organ,  we  have  an 
oblong  and  circular  pouch,  of  the  contents  of  about 
three  pints  in  its  normal  capacity,  lying  with  its 
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long  diameter  across  the  left  side  of  the  upper  part 
of  the  abdomen,  immediately  under  the  diaphragm 
and  left  lobe  of  the  liver,  and  attached  to  the  region 
of  the  spine  and  midriff  by  the  oesophagus,  meso- 
gastrium,  and,  towards  the  right,  by  the  educt 
bowel, — the  duodenum.  As  the  contents  of  the 
stomach  vary  in  quantity,  so  does  its  relative 
position  alter  towards  the  lower  viscera,  and  its 
absolute  one  on  its  own  axis,  which  may  be  said 
to  be  placed  in  a  line  passing  through  its  two 
terminal  orifices.  When  full,  its  greater  curvature 
is  elevated,  and  presses  closer  to  the  diaphragm ; 
and  when  empty,  this  part  subsides,  and  leaves  its 
plane  in  a  more  vertical  direction.  The  stomach, 
like  all  the  free  parts  of  the  intestinal  canal,  is 
composed  of  three  coats,  of  which  the  first,  or 
outer,  is  a  continuation  of  the  common  lubricating 
integument  of  the  cavity  of  the  belly, — the  serous 
membrane :  the  second  is  the  muscular  coat,  com- 
posed of  transverse,  oblique,  and  circular  fibres, 
in  which  resides  the  power  by  which  the  organ 
accommodates  itself  to  its  contents,  and  exercises 
that  pressure  upon  them  which  promotes  their 
digestion  and  subsequent  expulsion  from  its 
cavity:  the  third  is  the  villous  or  mucous  one, 
which  is  embedded  on  one  of  cellular  construc- 
tion, in  which  the  blood-vessels  and  nerves  com- 
mence their  peculiar  agency  on  the  ingesta  sub- 
mitted to  them.  This  inner  and  villous  coat  is 
more  perfectly  and  fully  organized  as  it  ap- 
proaches the  'pylorus,  and  is  of  a  soft  velvety 
structure.  In  the  healthy  dead  body,  it  is  of  a 
rosy,  whitish,  or  light  ashy  colour,*  and  has  been 
observed  in  the  living  body  to  be  of  a  light  pink 

*  "  L'aspect  de  la  membrane  muqueuse  est  d'un  beau  rose  chez  les 
fietus,  d'un  blanc  laiteux  dans  le  premier  age,  et  d'un  blanc  ccndre 
chez  l'adulte."— Billardsur  la  Membrane  Muqueuse.  p.  123.  1  aris. 
1825. 
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colour.*  It  is  beset  with  numerous  and  irregular 
folds  or  ridges,  which  are  less  marked  and  plentiful 
as  the  stomach  is  distended  and  stretched.  They 
are  partly  occasioned  by  this  internal  coat  being 
more  extensive  than  the  others,  and  not  being  en- 
dued with  that  contractile  and  accommodating  power 
which  the  muscular  coat  has  ; — therefore  the  sur- 
face of  this  inner  one  must  more  or  less  fold  up  as 
the  more  external  coat  contracts.  The  villous  coat 
is  generally  covered  with  mucus,  and  it  is  not  very 
easy,  in  many  cases,  distinctly  to  define  its  proper 
organization  from  that  of  the  incumbent  and  tena- 
cious mucus.  It  is  also  beset  with  many  follicles  or 
small  muciparous  glands, — generally  more  or  less, 
but  sometimes  not  at  all  visible  to  the  naked  eye. 
They  are  observed  to  prevail  more  towards  the  py- 
lorus, though  there  are  different  opinions,  as  to  the 
spot  of  their  more  frequent  location,  held  by  Haller, 
Sir  E.  Home,  Bichat,  and  Billard.  These  glands, 
follicles,  or  crypts,  are  the  sources  of  the  mucous 
secretion  of  the  stomach,  which  is  calculated  bv 
Haller  to  amount  to  a  surprising  quantity  in 
twenty-four  hours ;  but  we  have  not  any  exact 
means  of  ascertaining  this  in  a  healthy  person,  for 
the  profuse  vomiting  of  mucus  in  those  indisposed 
is  no  criterion  to  judge  by.  Though  some  few 
anatomists  suppose  that  these  glands  are  the  secre- 
tory organs  of  the  gastric  juice,  yet  this  fluid  is 
more  correctly  held  to  be  secreted  from  the  tubular 
structure  of  the  general  villous  membrane, — being 
there  exuded  from  the  blood  without  the  intervention 
of  any  thing  of  a  strictly  glandular  organization-! 

*  "  The  inner  coat  of  the  stomach,  in  its  natural  state,  is  of  a 
light  or  pale  pink  colour,  varying  in  its  hues,  according  to  its  full 
and  empty  state." — Dr.  Beaumont's  Experiments  on  Digestion,  Sfc. 
reprinted  by  Dr.  A.  Combe,    p.  94.    Edinburgh.  1838. 

t  Essay  on  the  Mucous  Membrane  of  the  Stomach,  by  Dr.  Sprot 
Boyd — Edin.  Med.  and  Surg.  Journal    October,  1826. 
B  2 
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The  blood-vessels  of  the  stomach  are  very  abun- 
dant, winding,  and  tortuous,  allowing  of  an  ex- 
tensive range  of  repletion,  according  to  the  natural 
and  anormal  demands  of  the  organ ;  the  veins  espe- 
cially, being  without  valves,  are  capable  of  and 
subject  to  great  dilatation.  The  numerous  nerves 
are  derived  both  directly  from  the  brain  and  from 
the  great  sympathetic, — thereby  rendering  the 
stomach  an  organ  of  peculiar  and  extensive  sen- 
sibility. 

Before  we  yet  proceed  to  a  structural  survey  of 
the  intestines,  and  to  facilitate  the  elucidation  of 
the  normal  and  disordered  actions  of  the  bowels, 
we  shall  notice  somewhat  further  the  nature  and 
mode  of  secretion  of  the  gastric  juice,  on  which 
depends,  in  chiefs  the  digestion  of  the  food  and  the 
elimination  of  its  nutritive  matter.  No  peculiar 
organ  has  been  discovered  for  the  secretion  of  this 
liquor,  but  it  seems  to  be  directly  prepared  by  the 
capillary  vessels  of  the  villous  membrane.  From 
M.  Chevreul's  analysis,*  it  consists  of  a  great  deal 
of  water  with  mucus,  lactic  acid  combined  with 
animal  matter,  a  little  hydrochlorate  of  ammonia, 
and  hydrochlorate  of  potass  and  soda.  Gmelin 
and  Tiedemann  found  acetic  acid  in  the  gastric 
juice,  but  no  albumen,  no  carbonates  nor  alkaline 
phosphates.  Dr.  Prout,  who  has  paid  great  atten- 
tion to  this  secretion,  says,  that  of  this  important 
secretion,  "  chlorine,  in  some  state  or  other  of 
combination,  is  an  ingredient,  and  seems  a  neces- 
sary one,  and  that  common  salt  is  decomposed  on 
the  surface  of  the  stomach  from  the  blood  in  the 
venous  capillaries, — chlorine  is  given  out,  and  the 
soda  is  retained  in  the  blood  to  give  it  fluidity, 
and  is  afterwards  deposited  on  the  liver,  secreted 

*  Magcndie's  Physiology,  translated  by  E.  Milligan,  M.  D.  Se- 
cond Edition.    Edinburgh.    1826.    p.  209. 
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with  the  bile,  and  so  again  unites  with  the  chlo- 
rine" in  the  small  intestines.* 

This  solvent  was  long  held  to  be  continuously 
secreted  and  periodically  to  accumulate  in  the 
healthy  stomach, — giving  rise,  according  to  its 
quantity  and  stimulant  properties,  to  the  renewed 
sensations  of  hunger ;  and  if  in  this  supposed  con- 
dition, it  was  either  withdrawn  or  vomited  from 
the  stomach,  the  analysis  of  such  a  fluid  was  con- 
sidered that  of  the  gastric  juice.  But  this  fluid, 
including,  as  it  must  do,  the  mucous  and  watery 
secretions  of  the  oesophagus  and  stomach,  could 
not  be  the  peculiar  fluid,  which  was  the  object  of 
research ;  and  it  appears  that  most  of  the  experi- 
ments on  the  human  gastric  juice  have  been  made 
on  fluids  obtained  in  this  unnatural  manner.  It  is, 
however,  found,  from  the  singularly  fortunate  ob- 
servations of  Dr.  Beaumont,  that  the  true  gastric 
juice  is  not  poured  out,  till  the  proper  stimulus  of 
food  enters  the  stomach,  but  is  till  then  held  in  a 
state  of  turgescent  reserve  in  the  extreme  capillary 
blood-vessels  of  the  villous  coatf 

Various  opinions  have  been  entertained  as  to  the 
mode  of  action  of  the  gastric  juice  upon  the  ali- 
ment, the  principal  of  which  are, — its  acting  en- 
tirely as  a  chemical  solvent,  or  that  its  action  is 
due  to  a  purely  vital  process.  The  former  of  these 
opinions  is  held  very  confidently  by  Dr.  Beaumont, 
and  considered  by  him  to  be  established  by  many 
experiments  with  the  juice  out  of  the  body.  Spal- 
lanzani  was  likewise  inclined  to  this  opinion, — 
declaring  the  juice  to  be  a  solvent  of  alimentary 

*  Bridgewater  Treatise  on  the  Function  of  Digestion,  Sfc.  p.  498. 
—Dr.  Prout  also  found  that,  of  39  parts  of  chlorine  in  the  gastric 
juice,  9.5  were  combined  with  potass  and  soda,  7.9  with  ammonia, 
and  22.  « ith  hydrogen,  forming  free  muriatic  acid  Ibid. 

t  Experiments  on  Digestion,  by  William  Beaumont,  M.  D  Ut 

supra,    p.  "6. 
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matter  without  as  well  as  within  the  stomach.  The 
latter  or  vital  view  of  the  process  has  been  held  by 
several  eminent  physiologists,  from  Hunter  down- 
wards ;  but,  I  believe,  the  general  opinion  of  the 
present  day  is,  that  the  process  of  digestion  is  of  a 
mixed  nature, — a  vito-chemical  action.  We  cannot 
artificially  prepare,  on  the  most  ingenious  chemical 
principle,  a  solvent  of  such  peculiar  powers  as  can 
supersede  the  agency  of  its  vital  action ;  and  there 
are  too  many  evident  phenomena,  in  digestion,  de- 
pendent upon  recognised  chemical  affinities,  for  to 
place  the  process  out  of  the  pale  of  physical  science. 

SECTION  II.  STRUCTURE  OF  THE  INTESTINES. 

The  principal  points  we  shall  notice  in  the  ana- 
tomy of  the  intestines  are,  first,  their  position  and 
attachment;  secondly,  the  structure  of  their  coats  ; 
and,  thirdly,  their  capacity,  circulation,  and  nerves; — 
leaving  the  consideration  of  their  fluids  and  secre- 
tions to  the  Section  on  their  physiology  or  functions. 

Position  and  Attachment. — Commencing  with  the 
lower  or  distal  end  of  the  stomach,  towards  which 
all  the  coats  of  this  organ  become  more  developed, 
till  they  terminate  in  the  contractile  orifice,  termed 
the  pylorus,  that  leads  to  the  first  intestine.  This 
aperture  is  not  of  the  nature  of  a  valve,  as  it  is 
sometimes  termed,  but  is  a  true  sphincter,  not  un- 
like that  of  the  anus,  and  it  is  endowed  with  much 
sensibility  in  its  functions  of  contraction  and  relax- 
ation, according  to  the  materials  presented  to  it. 
From  this  aperture  commences  the  great  circuit  of 
the  intestines,  which  are,  in  their  whdle  length, 
about  six  times  the  length  of  the  body,*  and  are 
formed  into  many  varied  and  singular  convolu- 

*  Haller  says  the  small  intestines  are  more  than  five  times  the 
length  of  the  body  Prim.  Lin.  Physiolog. 
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tions, — having  for  fixed  points,  the  centre  of  the 
duodenum  lying  at  right  angles  to  the  spine,  the 
coecum  cr  blind  bowel  in  the  right  iliac  hollow, 
and  the  rectum  or  straight  bowel  towards  the  anus. 
The  colon  or  great  bowel,  from  five  to  seven  feet 
long,  preserves  nearly  a  regular  direction  across 
the  abdomen,  rising  from  the  ccecum  on  the  right 
side,  traversing  the  space  between  the  stomach  and 
navel,  and  at  last  descending  into  the  sacro-iliac 
region  of  the  left  side,  where  it  terminates  in  its 
doubly  bent  or  sigmoid  flexure,  which  again  ends 
in  the  rectum  that  leads  to  the  anus.  The  duo- 
denum is  attached  to  the  spine  by  a  semicircular 
embrace  of  the  peritoneum,  thereby  giving  a  point 
d'appui  to  the  muscular  action  of  the  pylorus,  and 
affording  a  point  dc  depart  for  the  vermicular  mo- 
tions of  the  bowels,  as  well  as  a  regular  and  steady 
position  for  the  emunctory  ducts  of  the  liver  and 
pancreas.  Without  this  fixed  support,  and  if  the 
duodenum  had  only  been  attached  by  a  free  me- 
sentery, the  discharge  of  the  respective  fluids  from 
these  glands  would  have  been  irregular,  liable  to 
obstruction,  and  the  ducts  themselves  to  being  fre- 
quently stretched  or  twisted,  according  to  the 
peristaltic  or  other  changes  of  position  in  the 
bowels.  From  the  termination  of  the  duodenum, 
or  about  twelve  inches  from  the  pylorus,  the  intes- 
tinal canal  acquires  more  freedom  of  motion,  but 
especially  its  longest  division,  called  the  ileum, 
which  is  found  in  every  variable  position, — but  still 
circumscribed  in  its  locomotion  by  the  attached 
mesentery,  w.hich  is  firmly  adherent  to  the  lumbar 
spine.  This  small  bowel  again  opens  into  the 
ccecum  by  a  true  valve,  formed  by  a  duplicature 
of  its  inner  coats  projecting  towards  the  larger 
bowel.  This  latter  is  closely  lodged  in  the  right 
iliac  hollow,  covered  over  on  more  than  three- 
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fourths  of  its  diameter  by  the  peritoneum,  which 
again  dips  behind  to  form  a  more  lengthened 
border  in  the  mesocolon. 

The  coecum  has  also  a  vermiform  appendix 
attached  to  its  lower  part,  about  four  inches  long, 
of  the  diameter  of  a  goose-quill,  and  which  serves 
to  supply  a  mucous  secretion. 

The  fixed  position  of  the  coecum  also  affords  a 
point  for  the  valve  of  the  ileum  to  act  always  in  a 
regular  manner.  It  also  preserves  the  pouch  of  the 
coecum,  generally  filled  with  foecal  matter,  from 
much  change  of  position,  which  might  impair,  if 
not  seriously  injure,  its  integrity  and  mechanical 
functions,  even  if  the  supposed  ulterior  digestion 
of  the  chymous  matters  in  its  cavity  might  not 
also,  by  change  of  relative  position,  be  disturbed. 
The  anus,  with  about  three  inches  to  the  interior, 
becomes  the  last  fixed  point,  which,  besides  the 
junction  of  an  internal  canal  with  the  outer  in- 
teguments of  the  body  at  this  part,  is  further 
strengthened  by  the  attachment  of  the  muscles 
of  the  sphincter  ani  to  the  os  cocygis. 

Structure. — A  similarity  of  structure  takes  place 
throughout  the  whole  length  of  the  small  and  great 
intestines,  so  far  as  they  consist  of  three  concentric 
cylinders  or  coats.  The  outer  is  a  reflexion  of  the 
great  serous  membrane  of  the  abdomen,  which, 
after  encircling  the  other  two  coats,  is  reflected 
towards  itself,  and  its  two  folds  form  the  free  and 
floating  duplicatures  of  the  mesentery  and  meso- 
colon, except  where  it  is  directly  attached  at  the 
above  fixed  points,  and  only  partially  encircles 
the  bowels.*    This  outer  coat  is  dense,  of  a  fine 

*  It  appears  from  Callison,  and  also  from  two  successful  opera- 
tions for  artificial  anus,  lately  performed  by  M.  Amussat,  that  the 
peritoneum  does  not  always  surround  the  colon  in  the  left  lumbar 
region,  but  only  covers  its  anterior  two-thirds,— the  posterior 
third  being  iixed  and  embedded  at  the  part.— London  Medtca.1 
Gazette.    No.  622.    p.  210. 
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fibrous  nature,  very  smooth,  and  always  bedewed 
with  a  thin  lubricating  fluid,  which  allows  the  con- 
volutions of  the  intestines  to  roll  on  each  other 
with  the  most  perfect  facility,  and  without  the 
least  consciousness  to  the  individual.  The  next 
or  subjacent  coat  is  the  muscular  one,  of  a  similar 
construction  to  that  of  the  stomach.  Its  fibres  are 
disposed  both  longitudinally  and  transversely,  but 
are  more  incorporated  together  than  they  are  in 
the  stomach  ;  and  sometimes  they  are  very  fine 
and  diaphanous,  as  in  the  ileum.  Upon  the  varied 
and  successive  action  of  these  fibres  depend  the 
peristaltic  motions  of  the  intestines.  Upon  their 
anormal  or  preternatural  constriction  depend  all  the 
varieties  of  spasm  and  of  pain  in  colic ;  and  to 
their  inflammation,  distension,  or  paralysis,  are 
due  all  the  symptoms  of  the  graver  affection  of 
ileus.  The  longitudinal  muscular  fibres,  in  the 
colon,  are  formed  into  three  separate  bands,  of 
considerable  strength  and  thickness,  and  gradually 
merge  into  two  towards  the  rectum.  The  trans- 
verse or  circular  fibres  are  disposed  in  rings,  more 
or  less  broad,  along  the  course  of  the  bowels ;  and, 
in  the  large  intestines,  from  the  wider  segregation  of 
their  circular  bands,  they  permit  sacculi  or  pouches 
more  or  less  deep  to  be  formed  in  the  course  of 
the  bowel,  which  mould  the  consistent  foecal 
matter  into  nodules,  such  as  are  passed  in  a  con- 
fined state  of  the  body.  The  rectum  is  also  pro- 
vided with  strong  circular  fibres,  and  the  action  of 
its  longitudinal  ones,  here  disposed  into  a  funnel- 
like shape,  is  a  good  deal  assisted  or  superseded 
by  the  fibres  of  the  levator  ani, — a  set  of  muscular 
fibres  arising  from  the  bony  pelvis  in  front,  and 
attached  to  the  sphincter  of  the  anus. 

The  inner  coat  of  the  intestines,  from  its  beinf 
the  great  sphere  of  the  assimilation  of  our  food  and 
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drink,  is  the  most  important  and  of  the  most  interest 
to  the  subject  of  our  treatise.  It  partakes  much 
of  the  nature  of  that  which  we  have  mentioned  as 
lining  the  internal  surface  of  the  stomach,  being 
more  perfectly  developed  in  some  parts  than  in 
others.  Commencing  at  the  pylorus,  there  is  a 
small  space,  about  one  inch  in  length,  which  is 
nearly  smooth  and  free  from  villosity;  but  the 
proper  tissue  of  the  villous  membrane  soon  begins 
to  be  largely  developed,  and  from  where  the  com- 
mon inlet  of  the  biliary  and  pancreatic  ducts  enter 
the  canal,  it  is  found  very  villous,  soft,  and  covered 
with  much  mucus.  It  also  at  this  point  begins  to 
be  raised  into  circular  folds  or  ridges,  projecting 
inwardly,  called  the  valvulce  comiiventes,  which  are 
found  throughout  the  whole  of  the  duodenum  and 
the  smaller  intestines,  but  they  gradually  diminish 
towards  the  lower  end  of  the  ileum,  where  the  mem- 
brane again  increases  a  little  in  thickness  and 
villosity ;  and  where  are  embedded,  in  greater  fre- 
quency and  development,  the  muciparous  or  follicular 
glands,  called  often  those  of  Peyer.  These  circular 
projections  of  the  inner  membrane  afford  a  greatly 
increased  surface  for  chylification  and  the  action 
of  the  lacteal  absorbents  on  the  chymous  matter; 
and  according  as  the  alimentary  contents  are  assi- 
milated and  concocted,  and  require  only  mechanical 
propulsion  for  the  remainder  of  the  process,  so 
these  folds  gradually  disappear  and  sink  to  the 
level  of  the  general  surface.  The  villous  coat 
reposes  on  a  cellular  tissue,  developed  in  some 
degree  corresponding  with  the  villous  interior, 
and  is  composed  of  an  extremely  fine  vascular 
tissue,  including  capillary  arteries  and  veins,  se- 
rous exhalants,  and  lacteal  or  chylous  absorbents, 
— all  of  which  two  last  classes  of  vessels  must 
penetrate  this  coat,  though  their  exact  orifices 
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have  not  been  observed ;  notwithstanding  that  an 
epithelium  or  cuticle  has  been  detected  by  some 
recent  anatomists  on  the  surface  of  the  membrane.* 
Within  this  villous  coat  are  also  implanted  many 
follicles,  which  secrete  the  intestinal  mucus ;  but 
they  are  not  always  visible  in  the  healthy  cadaver, 
though  in  other  and  some  morbid  conditions  of  the 
body  they  are  very  apparent,  much  developed, 
tumified,  and  distinctly  inflamed.!  The  villous  or 
mucous  coat  is  more  developed  in  the  caecum  than 
in  the  lower  part  of  the  ileum  or  in  the  colon,  in 
which  last  it  is  smooth  and  more  dense.  This  in- 
creased development  in  the  ccecum,  conjoined  with 
the  capacity  of  the  bowel  and  the  remora  of  its 
contents,  has  given  reason  to  some  eminent  ob- 
servers to  consider  that  a  species  of  secondary 
digestion  takes  place  in  this  larger  bowel.J 

As  mentioned,  the  mucous  coat  is  smooth  and 
denser  in  the  colon,  but  in  the  rectum  it  becomes 
more  vascular,  villous,  and  follicular,  from  the 
more  protracted  lodgement  of  faecal  matters  in- 
ducing more  vascular  afflux  to  this  part,  and  a 
greater  necessity  of  mucous  secretion. 

The  internal  colour  of  the  whole  intestinal  canal 
varies  according  to  the  age  and  the  periods  and  in- 
tervals of  digestion.  The  appearance  according  to 
age  is  nearly  such  as  we  have  noticed  in  the  sto- 
mach. If  the  colour  be  observed  in  individuals 
who  have  died  during  digestion,  it  is  of  a  light  rosy 
hue.  If,  however,  the  colour  be  taken  from  the 
normal  state  after  death,  where  the  digestive  organs 
have  not  been  diseased,  it  is  found  to  be  whitish, 
or  of  an  ashy  white ;  and  all  other  shades  of  colour 

*  Dr.  Henle  of  Berlin. —  Vide  Lond.  Medical  Gazette.    No.  612. 

t  Billard,  de  la  Membrane  Muqueuse  Ut  supra,    p.  123. 

t  Dr.  C.  H.  Schultz,  Berlin.     Observations  and  Experiments  on 

the  Function  of  the  Caecum.    Translated  from  the  German  Edin. 

Med.  and  Surg.  Journal.    Vol.  44.    p.  408. 
C 
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are  due  to  some  species  of  phlogosis,  inflammation, 
or  changes  after  death.*  The  yellow  colour  must 
always  be  owing  to  bile,  which  is  found  more  or 
less  throughout  the  course  of  the  intestines. 

The  capacity  and  calibre  of  the  intestines  van- 
according  to  the  age,  size,  and  modes  of  living  of 
the  individual.  In  the  adult,  it  may  be  taken, 
throughout  the  small  intestines,  though  a  little 
difference  is  often  observed,  at  about  one  inch  in 
diameter,  the  ccecum  at  two  inches,  and  the  colon 
and  rectum  at  about  one  and  a  half.  The  whole 
digestive  and  intestinal  canal  being  reckoned,  in  a 
full  sized  individual,  at  thirty-six  feet  in  length, 
the  surface  exposed  to  the  active  and  passive  opera- 
tions of  the  food,  chyme,  and  residue,  exclusiye  of 
the  great  additional  surface  of  the  valvules  conni- 
ventes,  will  amount  to  about  1,470  square  inches, 
which  is  nearly  equal  to  three-fourths  of  the  surface 
of  the  body. 

The  •  relative  capacity  also  differs,  as  has  been 
observed,  according  to  the  age.f  In  the  child  the 
proportionate  smallness  of  the  ccecum  allows  not 
of  fecal  accumulation  as  it  does  in  the  adult ; 
therefore  the  stools  are  more  frequent  and  medicine 
acts  quicker :  but  in  the  adult,  this  bowel  being  en- 
larged, it  allows,  in  some  individuals,  of  enormous 
accumulations, — the  intestines  at  these  different 
periods  of  life  partaking  of  the  two  characters  of 
those  of  carnivorous  and  herbivorous  animals. 

Circulation. — The  arterial  circulation  of  the  in- 
testines is  supplied  by  the  descending  ramifications 
of  the  caeliac  artery,  whose  three  principal  branches 

*  Billard.—  Ut  svpra.    p.  125. 

t  In  the  new-born  child,  the  ileum  is  to  the  ccecum  as  1  :  1. 

At  three  months  old,           „  1  : 

At  six  months  old,             ,,  ,»  1:1.37 

At          „                        „  to  the  colon       1  :  1.25 

In  the  adult,                      „  to  the  ccecum     1  :  1.7— 1: 2 

Dr.  Schultz  Ut  supra.    Vol.44,  p.  411. 
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are  distributed  to  the  stomach,  liver,  and  spleen ; 
but  it  is  chiefly  by  the  two  great  mesenteric  arteries, 
which  are  extensively  ramified  between  the  dupli- 
catures  of  the  peritoneum,  all  over  the  floating 
intestines.  Their  branches  form  innumerable  in- 
osculating arches  along  the  outer  border  of  the 
mesentery,  before  the  capillary  extremities  are 
finally  distributed  over  the  intestinal  tube. 

The  capacities  of  these  arterial  vessels  of  all 
sizes  are  of  great  extent,  and  they  are  subject  to 
many  variable  conditions,  according  to  the  irrita- 
tions and  other  contingencies  that  happen  in  the 
progress  of  digestion  and  defaecation.  But  the 
most  important  part  of  the  abdominal  circulation 
is  the  nature  and  mode  of  the  venous  system ;  for, 
as  is  known,  the  returning  blood,  instead  of  its 
directly  flowing  onwards,  by  continuous  veins,  to 
the  heart,  as  from  other  parts  of  the  body,  is  in  this 
case  all  gathered  from  the  different  venous  branches 
over  the  stomach  and  bowels,  into  the  large  portal 
or  great  vein  of  the  liver,  thence  to  be  passed 
through  the  liver  before  it  reaches  the  general  cir- 
culation at  the  heart.  This  portal  circulation  is 
altogether  of  the  highest  interest  in  every  physio- 
logical and  pathological  view  of  the  functions  of 
the  intestines,  and  to  which  we  shall  have  occasion 
at  times  to  revert  in  the  course  of  this  treatise. 

Nerves. — The  nature,  origin,  and  distribution  -of 
the  nerves  upon  these  viscera,  are  also  of  singular 
and  great  importance  in  discussing  the  functions 
and  disorders  of  the  intestines.  They  arise  from 
a  few  twigs  of  the  par  vagum,  but  principally  from 
the  different  ganglia  and  plexus  of  the  great  inter- 
costal or  sympathetic  nerve, — which  are  classed  un- 
der that  system  of  nerves  called  involuntary  or  gang- 
lionic, from  having  powers  and  actions  independent 
of  the  will.  They  are  very  sensible  to  what  are  called 
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the  sympathetic  actions  of  the  body,  or  susceptible 
of  being  affected  by  impressions  conveyed  by  other 
nerves  of  a  similar  character  in  other  parts  of  the 
system.  The  ingesta  and  the  secretions  are  their 
natural  stimuli  in  the  healthy  state  of  the  body ; 
yet  they  convey  little,  if  any,  distinct  or  certain 
sensation  to  the  sensorium  of  what  changes,  vital 
and  physical,  are  taking  place  under  their  influence 
or  endurance.  They  often  give  indications  of  great 
pain  when  little  or  no  morbid  change,  in  either 
themselves  or  the  connected  viscera,  can  be  de- 
tected after  death ;  and,  on  the  other  hand,  great 
lesions  have  taken  place  and  been  observed,  of 
which  these  nerves  have  never  sensibly  complained, 
or  have  at  most  given  but  false  indications. 

As  it  was  not  intended  to  give  more  than  a 
sketch  of  the  abdominal  anatomy  relating  to  the 
limited  purpose  held  in  view,  I  shall  not  formally 
speak  of  the  varied  position,  nature,  and  attach- 
ments of  the  omentum,  greater  and  less,  the  appen- 
dices epiploic^,  the  collatitious  organs  of  the  liver, 
pancreas,  and  spleen,  with  the  other  unnoticed 
processes  of  the  peritoneum,  and  the  relative  posi- 
tion of  the  kidneys,  bladder,  and  uterus.  I  think 
sufficient  has  been  adverted  to  as  an  introduction 
to  the  further  consideration  of  the  physiology  and 
functions  of  the  small  and  great  intestines;  and 
reference  shall  be  made,  in  the  course  of  the 
treatise,  to  the  collateral  and  more  minute  organs 
and  structures,  as  the  argument  or  illustration 
practically  will  require. 

SECTION  III.  FUNCTIONS  OF  THE  INTESTINES. 

Allowing  the  ingesta  to  have  primarily  undergone 
their  regularly  vital  and  chemical  changes,  by  the 
action  of  the  gastric  and  other  juices  of  the  sto- 
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mach,  as  well  as  by  the  muscular  agitation  and 
compression  of  the  circular  and  longitudinal  fibres 
of  that  organ,  the  pyloric  sphincter  is  relaxed,  and 
the  chymous  matters  are  protruded  into  the  duo- 
denum, there  to  undergo  a  more  complete  diges- 
tion, and  to  be  mixed  with  the  bile  and  pancreatic- 
secretions, — from  which  mixture,  along  with  the 
mucus  from  the  duodenal  glands,  is  elaborated  that 
pabulum  of  animal  life,  called  the  chyle.  Many  phy- 
siologists have  made  deep  and  ingenious  researches 
into  the  process  of  digestion  of  various  articles  of 
diet,  as  have  Haller,  Spallanzani,  Reaumur,  Hun- 
ter, Montegre,  Magendie,  Sir  Ashley  Cooper,  Sir  B. 
Brodie,  Drs.  Philip,  Prout,  Paris,  and  others ;  but 
the  most  direct  and  practical  experiments  and  ob- 
servations on  the  subject,  and  which  may  be  nearly 
hold  to  supersede  all  others  derived  from  individual 
instances,  both  in  a  physiological  and  diatetical 
point  of  view,  are  those  detailed  by  Dr.  Beaumont, 
of  the  United  States,  in  the  case  of  Alexis  St. 
Martin.*  The  observations  which  he  made  on  the 
internal  surface  of  the  stomach,  its  muscular  ac- 
tion, and  secretions,  during  all  periods  of  fasting 
and  of  repletion  with  many  kinds  of  food  and  drink, 
in  a  state  both  of  the  individual's  perfect  health 
and  during  temporary  indispositions,  may  be  con- 
sidered, with  every  allowance  for  their  limited  ex- 
tent, as  the  most  perfect  and  natural  view  which 
we  possess  of  the  important  and  recondite  process 
of  digestion.  It  appears  from  these  trust-worthy 
investigations,  that  the  chyme  or  alimentary  mass, 
as  it  is  protruded  through  the  pylorous  by  the  ver- 
micular motion  of  the  stomach,  acting  consenta- 
neously with  the  relaxation  of  the  pyloric  sphinc- 
ter, is  homogeneous  at  each  period,  but  varies  in 
colour  and  consistence,  according  to  the  nature  of 

*  Dr.  Beaumont's  Experiments,  Sfc. —  Op.  citat. 
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the  food  that  has  been  taken ;  and  that  it  enters 
the  duodenum  not  continuously,  but  intermittently, 
according  as  the  alimentary  bolus  or  portions  of  it 
have  undergone  the  proper  digestion.  The  che- 
mical nature  of  the  chyme  depends  a  good  deal  on 
the  food  taken,  whether  it  be  animal  or  vegetable, 
and  on  what  kind  from  these  two  separate  classes 
of  diet;  but  as  the  gastric  juice  has  a  specific: 
transmuting  power,  the  chyme  always  affects  an 
appearance  and  quality  wonderfully  similar  from 
all  kinds  of  ingesta.  From  butter,  fat  meats,  and 
oils,  the  chyme  resembles  rich  cream ;  while  from 
farinaceous  and  vegetable  substances  it  is  more 
like  gruel.  It  retains  a  great  portion  of  the  salts 
originally  in  the  food  and  gastric  juice,  and  also  a 
portion  of  free  acetic  and  hydrochloric  acids,  the 
last  of  which  is  now  supposed  to  form  the  basis  or 
chief  chemical  element  of  the  solvent  properties 
of  the  gastric  fluid.*  The  chyme  also  contains 
mucus,  but  physiologists  do  not  agree  as  to  its 
containing  any  newly  formed  albumen.f 

The  chymous  mass,  having  distended  the  upper 
and  smooth  part  of  the  duodenum,  is  urged,  by  a 
vermicular  motion  communicated  from  the  stomach, 
towards  that  portion  of  it  where  the  proper  func- 
tion of  this  bowel,  commences,  namely,  at  the  val- 

*  Dr.  Provt.    Bridgeioater  Treatise  on  Digestion,  Sfc. 

t  Tiedemann  and  Gmelin,  several  years  ago,  fouiid  free  acetic 
and  hydrochloric  acids  in  the  gastric  juice,  but  no  albumen,  nor 
any  carbonates,  nor  alkaline  phosphates.  They  also  ascertained 
that  no  gastric  juice  is  secreted  when  fasting. — Die  Verdauung,  nac/i 
Versuchen,vonF.  Tiedemannund  L.  Gmelin.  Leipsick.  1826.  2  Vols. 

Berzelius  says  that  the  saliva  aids  nothing  in  digestion,  but  in 
mollifying  and  separating  the  food  ;  that  there  is  much  free  hy- 
drochloric acid  during  digestion;  that  the  insoluble  parts  of  the 
food  are  returned  back  from  the  pylorus— liquids  are  absorbed 
from  the  stomach ;  that  oils  and  fats,  when  melted,  go  out  into  the 
intestines  unchanged.  He  finds  albumen  in  the  chyme  and  chyle, 
not  however  in  a  coagulated  or  coagulable  state  by  heat. —  Trait  r  de 
Chimie  Animale,  par  J.  J.  Berzelius,  Tradvit  par  M.  Esslinger. 
Bruxelles.    1833.    pp.  243,  246. 
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vular  entrance  of  the  biliary  and  pancreatic  ducts. 
Here  a  new  process  begins,  in  which  an  important 
chemical  and  physical  change  obtains,  beside  a 
superior  but  inappreciable  one,  of  vital  action, 
namely,  the  chylification  of  the  chymous  aliment. 
This  substance,  pulpy,  grey  coloured,  and  having 
a  sweetish  and  slightly  acid  taste,  becomes,  at  this 
stage,  mixed  with  the  secretions  from  the  liver  and 
pancreas,  which  soon  impart  to  it  new  properties 
and  appearances.  The  mass  becomes  of  a  light  yel- 
low colour,  semi-transparent,  bitter,  and  has  a  weak 
odour,  without  any  taste  of  acidity.  This  disap- 
pearance of  acidity  is  supposed  to  be  occasioned 
by  the  free  hydrochloric  acid  of  the  chyme  be- 
coming neutralized  by  the  uncombined  soda  which 
exists  in  the  bile,  which  contains  4.1  per  cent,  of 
this  alkali,  according  to  Berzelius.  Besides,  the 
pancreatic  juice  is  found  to  contain  a  little  of  un- 
combined alkali.*  Magendie  says  the  bile  is  poured 
out  drop  by  drop  into  the  duodenum,  but  there  is 
every  reason  to  suppose  that  it  is  excreted  by  the 
common  duct  in  quantities  varying  as  the  demands 
for  its  use  in  the  duodenum,  and  according  to  the 
pressure  on  the  gall-bladder  from  the  fulness  of 
the  stomach, — or  rather  from  the  nearer  com- 
pression of  the  distended  duodenum  against  the 
under  surface  of  the  liver,  between  which  latter 
parts  lies  the  bladder  of  secreted  bile,  as  a  reservoir 
to  meet  the  instant  demands  of  chylification. 

The  neutralization  of  the  acid  in  the  chyme,  by 
the  free  soda  in  the  bile,  is  one  of  those  beautiful 
and  intelligible  processes,  that  would  almost  bring 

*  There  is  some  difference  among  observers  on  this  point ;  for 
while  Mayer  and  Magendie  found  the  pancreatic  juice  alkaline, 
Prout  say*  it  is  slightly  acid,  Tiedemann  and  Gmelin  say  it  is  acid 
when  retained  in  the  ducts  of  the  gland,  hut  that  it  becomes  al- 
kaline soon  after  it  is  gathered  for  testing  Magendit's  Physio- 
logy—  Op.  rit.    Berzelius. — Ibid.    p.  Ib'6. 
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this  stage  of  animal  assimilation  under  the  domain 
of  chemistry.  It  has  been  well  illustrated  by  Dr. 
Prout  in  his  "  Bridr/ewater  Treatise ;"  but  it  is,  how- 
ever, only  one  of  the  elements  in  the  process,  the 
others  belong  to  the  more  recondite  if  not  mys- 
terious operations  of  nature.  The  chloride  of 
sodium  appears  to  play  a  most  important  part  in 
the  animal  economy,  for  there  is  every  inferential 
proof,  as  Dr.  Prout  has  shewn,  that  this  salt  is  de- 
composed on  the  surface  of  the  stomach,  and  again 
recombined,  after  each  of  its  elements  has  separately 
performed  its  circle  of  usefulness  in  the  processes 
of  digestion  and  biliary  secretion.  How  the  salt 
is  decomposed  at  the  surface  of  the  stomach,  whe- 
ther in  the  extreme  tubules  of  the  capillary  vessels, 
or  by  elective  endosmose  through  the  membranes, 
is  not  ascertained ;  and  the  problem  may  remain 
as  long  undecided,  as  do  the  exact  seat  and  man- 
ner of  the  generation  of  carbonic  acid  in  the  lungs. 
In  whatever  manner  the  decomposition  takes 
place,  it  appears  that  chlorine  is  evolved,  which, 
combining  with  hydrogen,  forms  the  peculiar  acid 
of  the  stomach,  which  is  preserved  more  or  less  free 
or  uncombined  in  the  chyme  of  the  upper  part  of 
the  duodenum,  while  the  soda  is  retained  in,  or  is 
absorbed  by,  the  veins  of  the  stomach,  to  impart 
an  alkaline  condition  to  the  portal  blood,  and  more 
fluidity  to  it,  than  it  otherwise  would  have.*  This 
greater  tenuity  may  be  the  more  necessary,  as  the 
circulation  in  the  intestinal  veins  is  without  valves, 
and  has  no  propelling  centre  to  urge  the  blood 
forward  through  the  liver.  The  secretion  of  this 
latter  organ  bears  the  alkaline  character  of  the 
blood  from  which  it  is  derived,  and  which  also 


*  Dr.  Prout  terms  the  stomach  the  positive  pole,  and  the  liver 
the  negative  pole  of  the  animal  ga.\\imism.—Bridgeioater  Treatise. 


CHYLIFICATION. 


33 


promotes  its  necessary  fluidity.*  After  the  free 
acid  and  alkali  are  neutralized  in  the  duodenum, 
they  form  a  useful  and  wholesome  stimulus  to  the 
action  of  the  intestines  on  their  contents ;  and, 
from  the  analysis  of  the  chyle,  f  a  portion  of  this 
neutral  salt  is  again  conveyed  into  the  mass  of 
blood  by  the  lacteals. 

Chylification. — After  the  admixture  of  the  bile 
and  pancreatic  fluid  with  the  chyme,  and  the  con- 
sequent neutralization  of  the  two  chemical  elements 
mentioned,  the  chymous  mass  assumes  new  cha- 
racters. It  becomes  of  a  sub-yellow  colour,  ren- 
dered more  or  less  white  from  vegetable  food,  and 
is  semi-fluid  with  portions  of  a  firmer  consistence, 
or  others  still  having  their  textures  unchanged  ; 
while  chyme  from  animal  materials  is  more  viscous, 
and  of  a  reddish  hue.  In  the  latter  some  albu- 
men is  found,  while  the  former  contains  vegetable 
gluten.f  If  grease,  fat,  or  oil,  is  contained  in 
either  ingesta,  irregular  streaks  or  filaments  are  ob- 
served throughout  the  more  homogeneous  chyme, 
and  which  preserve  their  distinctive  character 
through  the  whole  course  of  the  small  intestines. 
However  varied  the  food,  or  even  the  appearance 
of  the  chyme,  may  be  within  the  limits  we  have 
mentioned,  by  one  great  and  sole  process  is  elabo- 
rated the  chyle, — the  nutritive  fluid  intermediate 
between  the  digestive  cavities  and  the  sanguiferous 
system.  This  fluid  is  not  found  in  any  appreciable 
quantity  in  the  intestines  ;  it  is  principally  detected 

*  According  to  I^erzelius,  bile  contains  4.1  parts  of  free  soda  in 
the  1000;  and  according  to  Thenard,  5  parts  in  the  same  quantity. 
Chimie  Animate  Ut  supra,    pp.  189 — 192. 

t  Tiedemann  and  Gmelin's  Analysis  of  Chyle  gives  in  the  KM) 
parts  16.02  of  lactate  and  muriate  of  soda  along  with  animal  ex- 
tract insoluble  in  water  Op.  citato,  291. 

t  The  chyme  in  the  duodenum,  after  the  admixture  of  the  bile 
and  the  pancreatic  juice,  is  always  albuminous  and  chylous,  what- 
ever be  the  ordinary  food,  and  is  always  neutral  Prmtt.  Bridge- 
Water  Treatise. 
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in  the  lacteals,  at  the  extremities  of  which,  opening 
on  the  surface  of  the  mucous  membrane,  it  is  preci- 
pitated and  forthwith  carried  off  from  the  residual 
chyme.  For  the  purpose  of  extending  the  field  of 
action  to  these  absorbing  and,  perhaps,  formative 
vessels,  the  villous  membrane  is  elevated  into  the 
many  projecting  folds,  the  valvules  conniventes,  of 
which  we  have  spoken ;"  and  however  much  the  two 
outer  coats  may  be  contracted  or  distended  with 
their  contents,  these  folds  preserve,  in  a  great 
measure,  their  ridgy  and  imbricated  structure, — 
thereby  affording  a  constant  breadth  of  surface  for 
the  purposes  of  chylification. 

The  chymous  mass  is  slowly  urged  over  these 
transverse  folds  of  the  intestine,  which,  from  the 
nature  of  its  multiplied  surface,  and  its  vermicular 
actions,  brings  every  portion  of  its  semi-fluid  con- 
tents in  contact  with  the  villous  surface ;  while 
many  portions  are  more  or  less  delayed  among  the 
folds  for  the  more  perfect  elaboration  of  the  chyle. 
By  these  means,  the  duodenum  in  all  its  sections 
becomes  successively  filled,  and  its  contents  urged 
onwards  to  the  next  gut,  the  jejunum,  until  the  mass, 
having  undergone  more  or  less  change  and  precipi- 
tation, according  to  the  nature  of  the  original  chyme, 
is  distributed  throughout  the  upper  division  of  the 
canal.  The  elaboration  of  the  chyle  and  its  simul- 
taneous absorption  are  greater  in  the  duodenum 
than  in  the  jejunum,  and  in  this  last  more  than  in 
the  ileum,  though  the  jejunum  is  generally  found 
empty  on  inspection  after  death ;  yet  from  the 
greater  number  of  the  valvular  folds  in  it  than  in 
the  ileum,  it  is  concluded  that  the  preparation  and 
absorption  of  chyle  are  in  it  also  more  abundant. 
In  the  ileum  the  chymous  matters  become  more 
residuary,  more  accumulated,  though  still  semi- 
fluid or  pultaceous,  and  more  yellow,  but  yet  free 


CHYLIFICATION. 


35 


from  feculent  odour,  which  is  first  only  acquired 
in  the  next  receptacle, — the  ccecum. 

Tiedemann  and  Graelin,  from  finding  that  cer- 
tain coloured  articles  were  absorbed  and  not  others 
by  the  lacteal  vessels,  from  some  of  the  several 
colours  being  only  found  in  these  vessels,  con- 
cluded that  the  absorption  by  the  lacteals  is  not  a 
mechanical  act,  but  a  sort  of  elective  action,  which 
separates  and  takes  up  what  is  appropriate  for  the 
system.  The  milky  colour  of  the  lacteal  vessels, 
found  by  them  to  be  entirely  owing  to  fat,  is  most 
observable  when  butter  has  been  taken  ;  and  it  dis- 
appears when  no  fat  of  any  kind  is  in  the  food. 
They  also  say  that  the  intestinal  juice  secreted  in 
the  small  intestines  during  digestion  is  acid,  and 
of  a  similar  nature  to  the  gastric  fluid.* 

Notwithstanding  all  the  many  researches  and  exact 
chemical  analyses  of  the  precipitates  of  the  chyme, 
the  intimate  nature  of  the  alteration  which  it  under- 
goes in  the  small  intestines  is  not  known.  After  its 
admixture  with  the  bile,  pancreatic  juice,  and  the 
mucous  and  aqueous  secretions  of  the  surface  of 
the  inner  membrane,  we  find  the  result  to  be  a 
precipitation  of  chyle  and  albumen,  and  a  residue 
composed  of  some  unappropriated  bile,  mucus,  and 
the  remaining  matters  of  the  chyme,  which  vary 
according  to  the  nature  of  the  previous  ingesta. 
The  residuary  matters  are,  moreover,  of  a  bitter 
taste,  and  nearly  neutral  as  to  their  saline  or  acid 
nature. 

Period  of  Chylification. — The  length  of  time 
which  the  chyme  and  its  residue  require  to  tra- 
verse the  small  intestines  depends  upon  the  original 
ingesta.  From  the  experiments  of  Dr.  Beaumont, 
it  appears  that  animal  and  farinaceous  food  are 
more  easy  of  digestion  than  vegetables ;  but  that 

*  Die  V erdauwng. —  Ut  supra. 
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many  kinds  of  these  latter  are  protruded  from  the 
stomach  in  a  short  time,  and  but  little,  if  at  all 
changed.  From  the  experimental  observations  of 
M.  Londe,*  it  was  often  ascertained,  in  a  female 
who  enjoyed  good  health,  and  had  an  artificial 
anus  from  the  small  intestines,  that,  when  she 
took  a  meal  of  chicken  or  cutlets  of  lamb,  there 
could  not  be  found  any  thing  analogous  to  the  food 
that  was  taken  in  the  excretions  as  they  passed 
from  the  orifice ;  while,  on  the  contrary,  after  she 
had  taken  a  meal  of  spinage,  herb  soup,  or  fat 
soup  with  carrots,  there  were  found  at  the  opening 
the  different  vegetables  little  or  not  at  all  changed. 
This  mode  of  action  is  in  alliance  with  that  of  the 
bowels  of  herbivorous  animals. 

Dr.  Beaumont  found  the  time  required  for  the 
digestion  in  the  stomach,  of  a  moderate  meal  of 
the  fibrous  parts  of  meat  with  bread,  was  from 
three  to  three  and  a  half  hours.*  Magendie  did 
not  find,  in  animals  which  he  inspected,  any  chyle 
formed  three  to  four  hours  after  a  meal.  M.  Londe 
gave  to  his  patient  with  the  artificial  anus,  salad, 
prunes,  apples,  and  spinage.  They  all  presented 
themselves  at  the  opening  in  an  hour ;  while  arti- 
cles of  animal  food  never  appeared  before  three 
hours.f 

On  the  same  patient  and  another  similarly  af- 
fected, he  repeated  and  varied  several  experiments, 
by  giving  mixed  meals  of  animal  and  vegetable 
food.  The  latter  species  of  the  mixed  food  always 
arrived  at  the  opening  in  about  an  hour  after  being 
swallowed,  while  the  animal  matters  or  bread  came 
away  only  in  two  or  three  hours.  The  remains  of 
soft  boiled  eggs  came  away  in  three  quarters  of  an 

*  Nouveaux  Elemens  d 'Hygiene.    Vol.  2.    p.  16. 

t  Dr.  Beaumont. —  Ut  supra,    p.  301. 

t  Nouveaux  Elemens  d'Hyg.    Vol.  2.    p.  17. 


CCECUM. 


37 


hour,  while  hard  boiled  ones  took  a  much  longer 
time.  From  the  above  cited  facts,  M.  Londe  infers 
that  when  the  reparative  necessities  of  the  system 
are  not  great,  the  alteration  of  the  above  and  of 
other  similar  succulent  and  herbaceous  vegetables 
takes  place,  not  in  the  stomach  or  upper  part  of 
the  small  intestines;  but  that  it  commences  towards 
the  end  of  the  ileum,  and  proceeds  in  the  lower 
bowels,  as  he  has  seen  these  and  similar  substances 
resist  the  action  of  the  gastric  juice,  as  well  as  of 
the  biliary  and  pancreatic  fluids,  when  thrown  out 
at  the  artificial  ani;  and  yet  these  vegetable  articles 
are  thoroughly  changed,  when  ejected  by  the  natu- 
ral anus,  in  most  of  individuals.  There  is,  there- 
fore, every  reason  to  conclude,  besides  adverting 
to  the  corroborative  opinions  of  several  theoretical 
physiologists,  that  vegetables  undergo  a  material 
part  of  their  alteration  and  assimilation  in  the 
lower  part  of  the  ileum  and  greater  bowels,  but 
especially  in  the  coecum,  about  the  function  of 
which  we  shall  more  particularly  speak.  It  is  on 
this  account  that  many  portions  of  vegetables  and 
fruit  disturb  the  stomach  much,  though  they  agree 
with  the  intestines;  yet  if  these  are  affected  with 
laxity,  the  same  will  be  found  unchanged  in  the 
alvine  excretions.  This  takes  place  frequently  in 
children,  when  these  articles  are  not  masticated 
enough  ;  and  in  whom,  at  an  early  age,  there  is  but  a 
small  ccecum  for  to  provide  a  lodgement  for  their 
more  complete  digestion. 

Ccecum. — As  the  residual  matters  of  the  small 
intestines  arrive  at  the  valve  of  the  ccecum,  they 
are  gradually  deposited  in  this  larger  bowel.  If 
the  ingesta  have  been  chiefly  of  an  animal  nature, 
the  residue  is  of  small  quantity,  almost  divested  of 
any  marks  or  striae  of  chyle,  and  its  colour  has 
become  of  a  deeper  yellow,  verging,  in  some  in- 
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stances,  to  a  greenish  brown.  In  proportion  as  the 
food  has  been  of  a  vegetable  nature,  so  will  the 
chymous  residue  be  more  or  less  bulky,  and  con- 
tain portions  of  the  diet  more  or  less  perfectly 
digested.  In  some  instances  of  vegetable  diet, 
there  is  reason  to  infer  that  much  passes  onward 
to  the  ccecum  that  has  undergone  but  little  change 
from  the  stomach  or  its  juices;  but  is  accom- 
panied with  a  due  flux  of  bile,  which  probably 
acts  as  a  digestive  solvent  in  the  reservoir  of  the 
ccecum.  From  analogy  alone,  some  physiologists 
have  attributed  a  considerable  digestion  to  the 
coecum  and  its  fluids,  as  they  have  inferred  from  the 
development  which  this  bowel  has  in  the  horse  and 
other  herbivora,  and  from  the  remora  and  changes 
which  the  previously  half-concocted  food  therein 
experiences.*  Dr.  Schultz,  of  Berlin,  has  made 
many  experiments  and  observations,  on  both  car- 
nivorous and  herbivorous  animals,  relative  to  the 
function  of  this  bowel,  and  he  comes  to  the  con- 
clusion that  there  is  a  considerable  part  of  digestion 
performed  in  the  ccecum,  even  in  man.  He  found 
the  contents  of  the  lower  part  of  the  ileum  always 
neutral  or  alkaline,  at  the  same  time  that  the  con- 
tents of  the  ccecum  were  acid  ;  and  that  while  the 
digestion  goes  on  in  the  coecum,  the  ileo-coecal 
valve  is  kept  shut,  to  prevent  the  bile  entering 
until  the  process  is  so  far  completed,  when  this 
secretion  flows  into  the  bowel,  the  acidity  of  which 

*  "  "When  the  contents  of  the  small  intestines  have  arrived  at  the 
extremity  of  the  ileum,  they  heroine  thicker  and  browner,  have  no 
acid  reaction,  exhale  a  slight  foetid  odour,  contain  scarcely  any  al- 
bumen, and  are  mixed  with  intestinal  mucus.  The  coecum  forms 
a  very  large  sac,  which  might  be  termed  a  second  stomach,  to 
which  the  great  bowel  is  as  its  intestinal  canal.  The  mass  here 
remains  some  time,  and  acquires  the  exterior  character  of  excre- 
ments. In  carnivorous  animals,  there  is  secreted  in  the  coecum  a 
weak  acid  liquor,  which  extracts  the  last  portions  of  nutritive 
matter.  This  liquor  appears  to  be  alkaline  in  herbivorous  animals."' 
— Berzetivs.     Chimie  Animate. —  Ut  supra,    p.  265. 
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is  then  neutralized  by  the  alkaline  nature  of  the 
bile,  similar  to  what  takes  place  in  the  duodenum. 
After  this  the  propulsive  action  takes  place,  with 
the  extrication  of  new  gases,  and  the  altered  and 
foetid  contents  are  carried  forwards  to  the  colon.* 
Sir  Everard  Home,  in  his  Lecture  on  the  Functions 
of  the  Lower  Intestines,  is  of  opinion  that  a  portion 
of  the  food,  unfit  for  chylification,  is,  by  a  similar 
process  in  the  ccecum  and  colon,  converted  into 
fat,  which  is  absorbed  and  conveyed  to  different 
parts  of  the  body. 

Whatever  may  be  the  several  views  and  in- 
ferences of  physiologists,  as  to  the  intimate  func- 
tion of  the  ccecum,  it  must  be  allowed  that  it 
performs  an  important  part  of  the  subsidiary  pro- 
cess of  digestion  and  assimilation,  especially  of 
the  vegetable  part  of  our  food,  not  consisting  of 
purely  farinaceous  matters,  which  are  found  to  be 
easily  converted  into  homogeneous  chyme.  No 
peculiar  glandular  apparatus  can  be  discovered 
on  its  inner  surface  greatly  different  from  that  of 
the  other  parts  of  the  mucous  membrane  of  the 
bowels,  with  the  exception  of  the  opening  of  the 
little  tubular  process  called  the  vermiform  appen- 
dix, and  a  great  number  of  funnel-mouthed  crypts, 
which  are  different  from  the  orifices  of  the  muci- 
parous follicles,  and  sometimes  sufficiently  wide 
as  to  admit  a  fine  silk  thread.  M.  Billard  says 
the  irregular  disposition  of  the  faintly  raised  valvule? 
give  the  surface  of  this  bowel  an  appearance  ana- 
logous to  the  inner  membrane  of  the  second  sto- 
mach of  ruminating  animals,  and  that  the  funnel- 
mouthed  alveola  can  in  general  only  be  seen  by 
the  microscope.f 

The  changes  then  that  take  place  in  the  ccecum 

*  Dr.  Schultz.  Edin.  Med.  and  Surg.  Journal.  Vol.  44.  p.  469. 
t  Traitv  sur  la  Membrane  Muqueuse. —  Ut  supra,    p.  75. 
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are  important,  and  many  of  them  obvious  and  well 
ascertained.  It  is  here  that  the  peculiar  foetid 
odour  is  distinctly  imparted  to  the  contents  of  the 
bowels,  as  well  as  more  consistence,  and  a  darker 
yellow  or  brown  colour  is  given  to  them.  The 
gases  which  are  evolved  in  the  coecum  are  found 
to  contain  carburetted  hydrogen,  which  had  pre- 
viously not  been  found  in  the  small  intestines. 
No  oxygenous  gas  is  found ;  but  from  the  nature 
of  some  kinds  of  food,  sulphuretted  hydrogen  has 
been  detected  in  this  part  of  the  canal.  The  un- 
assimilated  bile  is  at  this  part  also  incorporated 
with  the  coecal  contents,  and  no  longer  appears  as 
a  separate  fluid  in  the  regular  state  of  the  bowels. 
It  is  also  found  that,  after  the  ordinary  period  of 
retention  in  the  coecum,  its  contents  acquire  a  con- 
siderable deal  more  albumen  than  what  was  found 
in  the  lower  ileum,  and  they  give  an  acid  reaction, 
though  they  were  neutral  when  they  left  the  ileum. 
The  albumen  and  other  new  matters,  with  an  acid 
reaction,  have  been  found  in  the  coecum,  when  the 
animals  experimented  on  have  been  long  deprived 
of  food. 

After  their  temporary  deposit  in  the  coecum,  and 
the  changes,  both  physical  and  chemical,  which 
they  have  undergone,  the  faecal  contents  are  slowly 
urged  through  the  ascending  and  transverse  arch 
of  the  colon  to  its  descending  arch  and  sig- 
moid bend  or  flexure,  where  another  accumulation 
and  remora  take  place.  They  are  hence  distri- 
buted to  the  sacral  portion  of  the  rectum,  till  the 
congenerous  mass  is  periodically  expelled  from  the 
lower  bowel,  through  the  intervention  of  several  as- 
sociated actions.  Though  much  delayed  throughout 
the  lower  division  of  the  intestines,  and  that  many 
portions  are  detained,  for  long  periods,  in  the  dif- 
ferent sacculi  of  the  colon,  it  appears  that  little  or 
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no  change  is  effected  on  the  alvine  contents,  except 
an  absorption  of  their  watery  parts  and  of  any  re- 
mains of  chylous,  fatty,  or  albuminous  matters  that 
might  have  adhered  to  the  mass.  It  is  also  found  that 
the  slight  acidity  which  they  had  gained  in  the 
coecum  has  become  neutralized.  In  consequence  of 
the  absorption  to  which  they  have  been  exposed,  the 
contents  sometimes  become  very  hard,  and  if  it 
were  not  for  the  mucus  which  is  secreted  along  the 
whole  course  of  the  lower  intestines,  the  faecal 
masses  would  become  unduly  irritating  to  the  inner 
membrane.  This  irritation,  however,  in  the  healthy 
state,  just  proceeds  the  length  of  exciting  the  mu- 
cous follicles  to  a  due  secretion,  and  of  stimulating 
the  muscular  fibres  to  that  peristaltic  contraction, 
which  urges  the  contents  forwards  by  the  agency 
of  the  circular  and  longitudinal  bands.  The  only 
difference  which  Dr.  Prout  found  between  mat- 
ters in  the  ccecum  and  colon  resulting  from  se- 
parate diets  of  animal  and  vegetable  materials,  was 
that  those  from  the  latter  description  were  of  a 
lighter  colour,  had  rather  less  consistence,  and  did 
not  coagulate  milk ;  but  that  those  from  animal 
food  did.  The  faecal  contents  of  the  colon  are 
generally  moulded  into  consistent  nodules  or  irre- 
gular balls,  about  the  size  of  small  plums  or  Spa- 
nish nuts;  but  before  they  are  passed  from  the 
rectum,  they  are  agglomerated  and  pressed  into 
one  flat  cylindrical  bolus.  This  nodular  form 
arises  from  the  matters  becoming  divided,  and,  as 
it  were,  insulated  in  the  sacculi  or  pouches  of  the 
colon,  where  they  become  drier,  and  so  retain  their 
nodulated  forms  till  they  reach  the  open  and  un- 
interrupted canal  of  the  rectum.  These  different 
c  onditions  of  the  faeces  are  observed  in  the  dead 
body,  as  well  as  in  the  discharges  induced  by  an 
enema  in  persons  of  costive  habits.   In  these  latter 
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instances,  the  large  flattened  cylinder  of  faeces  from 
the  rectum  first  appears,  then  the  firmer  nodules 
which  are  dislodged  from  the  little  pouches  of  the 
colon  are  ejected,  and  subsequently  even  the  thin- 
ner faecal  matters  from  the  C03cum  will  at  times  be 
solicited  to  make  their  appearance.  These  last 
portions  are  of  a  lighter  brown  or  yellow  colour, 
but  have  a  more  peculiar  and  fresher  odour,  which 
is  sometimes,  but  erroneously,  termed  bilious.  This 
odour  has  its  origin  in  the  coecum,  and  the  fetor 
from  the  lower  parts  of  the  bowels  is  derived  from 
its  being  modified  by  the  new  extrication  of  gases 
and  the  partial  decomposition  of  the  faeces. 

Accumulation  having  thus  taken  place  in  the 
sigmoid  part  of  the  colon  and  in  the  rectum,  to 
the  extent  that  may  prove  stimulating  to  their  con- 
tractile fibres,  the  expulsive  nisus  commences,  and 
draws  into  consentaneous  action  the  relaxation  of 
the  sphincter  ani,  and  the  associated  pressure  of 
the  diaphragm  and  abdominal  muscles.  Before 
this,  however,  takes  place,  the  accumulation  of  the 
faeces  is  sometimes  very  great,  and  the  period  of 
their  repletion  varies  from  twelve  hours  to  five  or 
six  days  in  persons  of  healthy  digestion, — being 
very  much  dependent  on  the  age,  habits,  and  con- 
stitution of  the  individual.  In  infants  the  reple- 
tion and  discharge  are  more  frequent,  from  having 
their  cceca  and  lower  bowels  not  much  developed 
beyond  the  common  calibre  of  the  upper  ones. 
As  the  child  advances,  the  periods  of  alvine  dis- 
charge become  less  frequent,  being  only  once  or 
twice  in  the  day;  while,  in  the  adult,  a  great 
variety  occurs  in  this  particular.  The  generality 
have  a  diurnal  call,  which  is  most  to  be  desired  ■ 
but  many  healthy  persons  have  an  evacuation  only 
in  four  to  five  days.  I  have  known  some  healthy 
females  who  were  satisfied  with  obeying  nature  in 
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this  respect  only  once  in  a  week;  and  I  have, 
moreover,  seen  cases  where  confinement  of  the 
bowels  occasionally  took  place  for  the  space  of 
fourteen  and  fifteen  days,  without  any  serious  con- 
sequences but  what  a  little  medicine  corrected; 
and  many  such  similar  cases  are  recorded  by 
medical  authors. 

The  last  great  deposit  of  the  faeces  has  been  a 
subject  of  dispute  with  some,  and  Dr.  O'Beirne,  in 
his  New  Views  of  Defalcation,  §'c,  published  in 
1833,  asserts,  that  between  the  periods  of  alvine 
evacuation,  the  rectum  is  always  empty  and  con- 
tracted, and  that  the  accumulation  takes  place 
in  the  sigmoid  flexure,  whence  the  nisus  deft- 
cans  originates,  at  the  same  time  that  the  ccecum 
empties  itself  into  the  colon — the  measure  of  one 
dislodgement  being  equal  and  contemporaneous 
with  the  evacuation  of  the  other.  Though  the 
last  deposit  does  not  rest  in  the  very  lower  part  of 
the  rectum,  as  I  have  frequently  ascertained  by 
the  finger  and  the  enema  pipes ;  yet  it  can  be 
reached  by  the  bougie,  and  often  by  the  finger,  in 
spare  people,  in  the  upper  or  sacral  part  of  the 
rectum,  which,  in  some  cases,  is  enlarged  into  a 
pouch,  moulding  the  faecal  bolus  into  an  irregularly 
globular  form,  which  is,  in  this  shape,  sometimes  for- 
cibly expelled.  In  any  view  of  this  condition  of  the 
parts,  slowness  or  confinement  of  the  bowels,  in  a 
healthy  state,  is  not  owing  to  mere  contraction  of 
the  sphincter,  though  this  is  sufficient,  on  mecha- 
nical principles,  to  arrest,  from  a  small  contractile 
power,  a  very  great  propulsion  acting  from  the  in- 
terior ;  but  the  confinement  is  due  to  dryness  of 
the  fasces,  conjoined  with  torpor  of  the  intestinal 
nerves  and  muscular  fibres. 

Excrements. — The  evacuated  faeces  have  not  the 
odour  peculiar  to  the  contents  of  the  upper  bowels, 
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and  their  characteristic  fetor,  originally  due  to  the 
coecum,  is  specially  modified  in  the  colon  and  rec- 
tum. They  have  also  become  of  a  deeper  brown, 
but  their  colour  and  consistence  are  as  multifarious 
as  the  nature  of  the  food  taken,  and  the  mode  and 
extent  of  the  chymification  and  chylification  to 
which  it  has  been  subjected.  Among  them  are 
also  found  all  matters  not  changed  by  the  action 
of  the  stomach  or  coecum ;  such  as  stones  of  fruit, 
seeds,  grape-stones  and  husks,  potatoe  skins, 
dried  currants  that  have  been  swallowed  unmasti- 
cated  with  the  epidermis  entire,  and  have  become 
swollen  and  turgid  from  the  moisture  of  the  bowels, 
and  also  ligneous  fibres, — all  of  which  seem  to 
resist  the  action  of  the  gastric  and  other  intestinal 
juices.  The  excrements  contain,  first,  those  parts 
of  food  which  have  been  digested  without  being 
dissolved ;  second,  what  has  been  precipitated  from 
the  bile ;  third,  mucous  and  serous  remains ;  fourth, 
undecomposed  and  unabsorbed  bile ;  and  fifth,  re- 
siduary salts.* 

The  quantity  of  fsecal  residue  that  is  evacuated 
bears  a  very  small  proportion  to  the  solid  ingesta 
of  the  stomach;  so  great  is  the  power  of  assi- 

*  Berzelius  has  examined  and  analysed  human  excrement,  and 
found  it  composed  of— 

Water    '3-3 

("Bile   0.9 

„  ,  ,.   .    m  ,     1  Albumen    0.9 

Soluble  in  Watery  Extracdve  matter   2.7 

C  Salts   1.2 

Insoluble  residue  of  digested  aliments    7. 

Mucus,  resin,  fat,  &c   14. 


The  relative  proportions  of  the  salts  were 

Carbonate  of  soda  

Chloride  of  soda  

Sulphate  of  soda  

Phosphate  of  magnesia  and  lime  .... 

15.5 


100. 

3.5 
4. 
2. 
6. 
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milation  and  absorption  in  healthy  persons.  In 
a  healthy  adult  of  middle  age,  living  regularly,  it 
has  been  found,  that  the  solid  evacuations  vary 
from  a  seventh  to  an  eighth  part  of  the  solid  food 
taken,  and  to  amount  to  about  five  ounces  avoir- 
dupois daily ;  while  the  proportion  of  the  urine  to 
the  liquids  taken  varies  according  to  the  warmth 
of  the  weather,  and  the  constitutional  habits  of  the 
individual's  skin.  The  quantity  of  pure  carbon  in 
thirty-six  ounces  of  solid  food  daily  taken,  exclu- 
sive of  liquids  equal  to  fifty-four  ounces  more,  is 
reckoned  at  eleven  ounces  and  a  half,  of  whicli 
only  half  an  ounce  is  found  to  be  contained  in  the 
faeces  evacuated.  About  as  much  is  voided  in  the 
daily  urine,  leaving  about  ten  and  a  half  ounces  to 
be  eliminated  by  the  lungs  and  skin,  and  to  be  taken 
up  for  the  growth  and  maintenance  of  the  body.* 

There  is  no  doubt  great  variety  exists  in  the 
periodical  amount  of  excrement  in  proportion  to 
the  food  taken.  Great  eaters  are  often  spare  in 
body,  and  therefore  have  bulky  evacuations,  or  them 
more  frequently  repeated ;  while  those  of  a  dry 
and  bilious  temperament  eat  less,  and  have  slower 
bowels — giving  rise  to  greater  absorption  and  de- 
siccation, while  their  urine  is  generally  secreted  in 
larger  quantity  than  in  those  who  are  sanguine  or 
phlegmatic. 


Excrements  of  hoofed  animals : — 

Wrater    70. 

Vegetable  fibre    24.08 

Green  resin  and  fat  acids   1.52 

Undecomnosed  biliary  matter  6 

Extractive  matter    1.6 

Albumen   4 

Biliary  resin    1.8 


100.0 

Derzel.  Chimie  Animate  Ut  supra. 

*  Article  by  Dr.  Dalton,  F.R.S.  in  the  Edinburgh  New  Philoso- 
phical Journal.    November,  1832. 
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Chylification  and  defalcation  are  attended  with 
a  greater  or  less  extrication  of  gases,  but  whether 
they  arise  by  secretion  from  the  mucous  membrane 
or  from  the  chemical  reactions  of  the  chyme  in  the 
small  intestines,  is  not  exactly  ascertained.  It  is 
most  probable  from  the  latter  source,  as  we  find 
that  the  quantity  of  the  gases,  creating  flatu- 
lence and  borborygmi,  depends  on  the  nature  of 
the  ingesta.  M.  M.  Magendie  and  Chevreul  exa- 
mined the  gases  in  the  intestines  of  three  healthy 
criminals,  soon  after  they  had  suffered  death,  be- 
fore which  they  had  each  eaten  a  moderate  meal. 
They  found  the  gases  in  the  small  intestines  com- 
posed of  carbonic  acid,  pure  hydrogen,  and  azote, 
in  variable  proportions;  but  in  not  one  of  them 
was  there  found  any  oxygen, — this  important  ele- 
ment having  been  all  absorbed  in  forming  carbonic 
acid,  and  in  assisting  to  form  the  albumen  of  the 
crude  chyle.  On  examining  the  gases  in  the 
lower  intestines,  these  gentlemen  found  that  the 
proportion  of  carbonic  acid  had  increased,  the 
azote  to  have  been  also  augmented,  and  that  the 
pure  hydrogen  had  almost  disappeared — having 
given  place  to  a  considerable  quantity  of  carburet- 
ted  hydrogen,  while  there ;  was  still  no  trace  of 
oxygen  to  be  found.  A  trace  of  sulphuretted  hy- 
drogen was  also  detected  in  the  lower  intestines.* 

*  The  averages  of  the  three  cases  examined  were,  in  the  small 
intestines, — 

Carbonic  acid    29.76 

Pure  hydrogen   38.36 


Azote 


31.88 


100  00 


In  the  large  intestines, — 

Carbonic  acid   

Carburetted  hydrogen 
Azote  


47.06 
10.69 
42.35 


100.00 

M.  Magendie's  Physiology,  by  Dr.  Milligan.    pp.  268,  272. 
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Oxygen  may  be  held  as  never  found  free  in  the 
intestines,  there  being  such  continual  demands  for 
it  in  the  formation  of  carbonic  acid  and  the  albu- 
minous principles  of  the  body ;  as  well  as  the  ne- 
cessity of  its  presence  and  absorption  in  all  animal 
decomposition  and  assimilation. 

The  formation  of  these  gases  throughout  the 
course  of  the  intestinal  tube,  must,  from  time  to 
time,  give  rise  to  a  proportional  absorption  of  calo- 
ric, for  to  constitute  their  latent  and  specific  heats: 
and  where  they  are  generated  in  great  quantities, 
we  generally  find  the  constitution  of  a  cold,  phleg- 
matic, or  atrabilious  temperament,  and  the  indi- 
viduals often  complaining  of  cold  and  heat  alter- 
nately in  the  bowels.  When  in  a  normal  or  mo- 
derate quantity,  they  must  serve  to  give  agreeable 
and  necessary  distension  to  the  coats  of  the  intes- 
tines, by  which  their  calibres  are  kept  more  or  less 
open,  and  so  far  facilitate  the  action  of  the  valvules, 
promote  the  progress  of  the  intestinal  contents, 
and  give  an  easier  and  more  elastic  movement  to 
one  convolution  of  the  canal  upon  another,  than 
if  the  intestines  had  closely  embraced  their  con- 
tents, however  soft  and  fluid  these  might  be. 

Peristaltic  Motion. — The  power  by  which  the 
whole  intestinal  tube  bears  forwards  its  contents, 
resides  in  the  muscular  fibres,  transverse  and  longi- 
tudinal, and  has  its  primary  impulse  in  the  great 
curvature  of  the  stomach,  which  part  first  receives 
the  alimentary  bolus  from  the  gullet.  The  rect- 
angularly disposed  fibres  at  this  part  closely  em- 
brace the  swallowed  morsel,  and  urge  it  forwards 
towards  the  pyloric  end,  where  it  is  taken  hold  of 
by  similarly  disposed  fibres,  at  the  smaller  curva- 
ture, and  so  churned  round  the  cavity,  until  the 
digestive  solvent  has  sufficiently  converted  the 
greater  part  of  it  into  chyme,  when  it  is  for  a 


48 


FUNCTIONS  OF  THE  INTESTINES. 


little  delayed  at  the  smaller  end  by  what  is  called 
the  transverse  band  of  the  stomach.  The  pyloric 
sphincter  then  opens,  and  the  chyme  is  moved  into 
the  duodenum — all  the  parts  acting  in  associated 
contraction  and  dilatation,  as  the  sphincter  ani  does 
with  the  contracting  lower  bowels  in  the  evacuation 
of  the  faeces.  The  passage  of  the  chyme  through 
the  duodenum  is  slow  and  gradual;  first  it  dis- 
tends this  bowel,  till  its  fibres  are  excited  to  con- 
tract, and  this  organic  contraction,  alternating 
with  relaxation,  goes  on  like  the  motions  of  a 
worm,  in  successive  order,  aided  by  the  movements 
and  pressure  of  the  diaphragm,  along  with  the 
more  irregular  actions  of  the  abdominal  muscles, 
till  the  transmission  of  the  chymous  matters  is  com- 
pleted. The  muscular  fibres  are  disposed  into 
separate  layers,  and  are  well  defined  in  the  stomach, 
but  are  more  blended  and  closely  amalgamated  to- 
gether in  the  small  intestines.  In  the  ccecum  and 
colon  they  are  again  more  distinctly  developed, 
and  especially  in  the  latter  bowel,  where  the  longi- 
tudinal fibres  are  arranged  into  three  strong  bands, 
as  formerly  noticed — thereby  enabling  them  with 
more  power  to  shorten  this  bowel,  when  it  is  called 
upon  to  propel  its  firmer  contents  forward.  They 
also  give  great  support  to  this  bowel,  so  liable 
to  much  occasional  and  habitual  distension,  and 
yet  leave  room  for  great  accumulation  within  its 
sacculated  interstices  or  pouches.  Again,  in  the 
rectum,  where  a  great  demand  is  at  times  made 
on  the  powers  of  propulsion,  the  fibres  are 
strengthened,  and  distributed  towards  the  anus  in 
the  shape  of  a  cone — having  the  additional  support 
of  the  levator  ani  muscle.  In  many  cases,  how- 
ever, these  longitudinal  and  other  fibres  of  the  rec- 
tum lose  much  of  their  contractile  power,  and  from 
habits  of  accumulation  being  permitted  to  continue, 
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the  bowel  becomes  a  smooth  membranous  pouch, 
from  which  it  is  not  easy  to  eject  the  faeces  when 
they  are  in  any  degree  firm,  except  by  the  aid  of 
artificial  means. 

Sensation. — The  whole  of  the  intestinal  process, 
even  including  that  of  digestion  in  the  stomach, 
proceeds  with  little  or  no  consciousness  on  the 
part  of  the  individual,  except  that  of  the  sensation 
of  satisfaction  and  physical  ease.  The  period, 
however,  of  gastric  digestion  is  generally  accom- 
panied by  a  sensation  of  heaviness,  and  indisposi- 
tion to  any  exertion  of  body  or  of  mind.  The 
period  when  the  chyme  has  passed  the  pylorus  is 
often  marked  by  the  feeling  of  something  relaxing 
towards  the  left  side  of  the  pit  of  the  stomach,  ac- 
companied with  a  sensation  of  more  clearness  in 
the  head,  and  a  disposition  to  more  activity  of  the 
animal  and  sensorial  functions.  These  more  buoy- 
ant sensations  are  attributed  to  that  period  when 
the  pylorus  has  transmitted  its  first  great  burden 
of  chyme,  and  the  biliary  and  pancreatic  ducts 
have  emulged  their  ready  contents — thereby  tak- 
ing distension  from  the  stomach  and  gall-bladder, 
promoting  the  retarded  circulation  of  the  vena 
porta,  and  relieving  any  existing  pressure  on  the 
large  blood-vessels,  as  the  aorta,  behind  the  sto- 
mach. After  this  period,  in  healthy  conditions  of 
these  natural  functions,  no  farther  sensations  can 
be  associated  with  the  passage  of  the  chyme  or  its 
residue ;  till,  in  some  cases,  the  evacuation  of  the 
ccecum  takes  place,  which  is  understood  to  be  one 
act,  more  or  less  frequently  repeated.  From  this 
bowel  lying  in  the  right  iliac  hollow,  accumula- 
tions in  it  often  produce  uneasy  sensations  of  ful- 
ness, muscular  uneasiness,  and  slight  numbness  in 
the  right  hip  and  thigh,  from  pressure  on  the  sub- 
jacent nerves  and  blood-vessels,  and  its  evacuation 
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is  as  often  attended  with  relief  in  these  instances. 
A  sensation  of  movement  in  this  region  also  gene- 
rally accompanies,  or  soon  after  follows,  an  alvine 
evacuation,  which,  of  itself,  depends  on  several 
combined  automatic  and  voluntary  processes — peri- 
odically occasioned  either  by  accumulation,  the  irri- 
tating nature  of  the  fajcal  matters,  or  by  the  natu- 
ral excitability  of  the  lower  bowels,  modified  by  the 
quantity  or  quality  of  their  mucous  exudation.  As 
the  sphincter  ami  stands,  in  physiological  function, 
between  the  involuntary  and  voluntary  system  of 
nerves,  an  evacuation  can  often  be  voluntarily  ef- 
fected, in  concert  with  the  action  of  the  respiratory 
and  abdominal  muscles;  but,  at  other  times,  it 
must  necessarily  obey  the  automatic  movements  of 
the  organic  functions  of  the  intestines  alone.  The 
normal  condition  of  the  sphincter  is  unconscious 
contraction  of  its  muscular  fibres;  but  this  con- 
traction can  be  still  more  increased,  and  rendered 
more  effectual  by  the  voluntary  contraction  of  the 
levator  ani.  The  anus  is  not  opened  by  radiating 
fibres,  as  the  iris  seems,  but  by  a  true  relaxation  of 
its  circular  ones,  acting  in  consent  with  the  antago- 
nizing and  associated  actions  of  the  intestinal  and  ab- 
dominal muscles.  This  consentaniety  of  action  arises, 
as  before  noticed,  from  the  union  between  the 
lower  branches  of  the  great  intercostal  nerve — the 
involuntary,  with  the  sacral  nerves — the  voluntary, 
in  the  lower  parts  of  the  pelvis,  and  the  regions  of 
the  bladder  and  rectum. 

Before  concluding  this  portion  of  our  treatise, 
it  may  be  recapitulated,  that,  in  addition  to  the 
researches  of  long  established  physiology,  modern 
investigation  has  made  us  acquainted  with  the 
visible  nature  and  mode  of  the  stomach's  action  on 
its  ingesta,  the  changes  which  they  sensibly  under- 
go, and  the  period  of  their  abode  in  that,  organ, 
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till  they  are  either  absorbed  or  converted  into 
chyme ;  while,  at  inferior  points  in  the  canal,  we 
have  also  sensible  tests  of  the  changes  which  the 
chyme  has  in  the  interim  experienced.  It  is  also 
shown,  that  animal  and  farinaceous  articles  of  food 
are  wholly  digested  and  assimilated  in  the  stomach, 
duodenum,  and  the  small  intestines,  while  succu- 
lent and  leguminous  vegetables,  either  raw  or 
boiled,  and  fresh  and  dried  fruits,  undergo  a  large 
degree  of  similar  alterations  in  the  lower  bowels  ; 
and  that  the  stones,  seeds,  and  epidermis  of  fruits, 
with  the  ligneous  portions  of  vegetables,  resist  the 
digestive  and  assimilative  actions  of  the  stomach 
and  bowels,  and  are  generally  voided  unchanged. 
We  have  also  reviewed  the  texture  and  colour  of 
the  mucous  and  other  coats  of  the  bowels,  the  na- 
ture of  their  secretions  and  contents,  with  their 
chemical  and  physiological  reactions,  the  normal 
capacity  of  the  intestinal  canal,  and  the  importance 
and  mode  of  action  of  its  associated  functions, — 
from  all  which  we  may  infer,  as  a  point  in  the  na- 
tural history  of  our  species,  as  well  as  from  the 
teeth  partaking  of  the  mixed  form  and  arrange- 
ment of  the  carnivorous  and  herbivorous  animals, 
that  man  is  aptly  called  an  omnivorous  being ;  see- 
ing that  his  stomach  so  nearly  performs  the  func- 
tions of  the  former  class  of  animals,  while  his 
lower  bowels,  in  a  great  measure,  approach  in  form 
and  function  to  those  of  the  herbivora. 


CHAPTER  II. 


DISORDERED  FUNCTIONS  AND  ALTERATIONS  OF  THE 

BOWELS. 

As  it  is  not  intended  in  this  treatise  to  speak 
particularly  of  the  different,  disorders  of  the  stomach 
and  liver,  except  so  far  as  they  are  necessarily  con- 
nected with  our  exposition  of  the  derangements  of 
the  bowels,  we  purposely  omit  entering  on  a  profess- 
ed or  detailed  view  of  their  pathology  or  morbid  af- 
fections, but  with  confidence  refer  our  readers  to  the 
several  excellent  works  that  are  extant  on  the  many 
important  diseases  to  which  they  are  subject.*  In  the 
notice  proposed  to  be  taken  of  the  disordered  func- 
tions and  alterations  of  the  bowels,  we  shall,  more- 
over, not  embrace  the  whole  recorded  field  of  organic 

*  John  Abernethy.  An  Account  of  the  Disorders  of  the  Digestive 
Organs.    Lond.    8vo.  1806. 

M.  Hall,  M.  D.  Descriptive  and  Practical  Essays  on  Disorders 
of  the  Digestive  Organs.    Lond.    8vo.  1820. 

J.  Ayre,  M.  D.  Practical  Observations  on  Disorders  of  the  Liver 
and  Digestive  Organs.    Lond.    8vo.  1820. 

William  Law.  Observations  on  the  Derangements  of  the  Diges- 
tive Organs.    Edin.    8vo.  1821. 

James  Johnson,  M.  D.  A  Treatise  on  Derangements  of  the  Li- 
ver, $c.    Lond.    8vo.  1820. 

A.  P.  N.  Philip,  M.  D.  A  Treatise  on  Indigestion.  Lond.  8v<>. 
Seventh  Edit.  1833. 

J.  Abercrombie,  M.  D.  Pathological  and  Practical  Researches 
on  Diseases  of  the  Stomach,  Liver,  8fc.    Edin.    8vo.  1828. 

William  Cooke.  A  Pathological  and  Practical  Enquiry  into 
Derangements  of  the  Digestive  Organs.    Lond.    8vo.  1828. 

J.  A.  Paris,  M.  D.  A  Treatise  on  Diet  and  Disordered  States  of 
the  Digestive  Organs.    Lond.    8vo.  1826. 

The  Cyclopmdia  of  Practical  Medicine.  "Various  articles  on  dis- 
orders ol  the  stomach,  liver,  and  other  collatitious  organs. 

A  Dictionary  of  Practical  Medicine,  by  James  Copland,  M.  D., 
7%  R.  S.    Arts.— Indigestion,  Diarrhoea,  Dysentery,  Liver,  &c. 
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disease,  nor  dwell  upon  the  more  rare  or  the  ex- 
traordinary states  of  structure  and  lesion  that  occur 
in  the  range  of  the  intestines.  The  treatise  having 
principally  a  practical  object,  it  will  be  confined, 
in  this  part,  to  a  survey  of  the  more  frequent  and 
ordinary  derangements  of  function,  secretion,  and 
structure,  which  are  in  the  power  of  regimen,  diet, 
and  medicine  greatly  to  relieve,  if  not  at  all  times 
effectually  to  cure.  Many  of  the  more  rare  and 
grave  affections  of  the  bowels  depending  upon 
anormal  structure  or  lesion;  whether  from  magni- 
tude or  singularity,  afford,  it  is  allowed,  as  in  other 
organs  of  the  body,  a  more  ample  sphere  for  the 
research  and  logical  deductions  of  the  morbid 
pathologist;  but  in  this  ulterior  department  of 
study,  the  practitioner  often  finds  his  interest  in  the 
patient  merge  into  that  for  an  object  of  natural 
history,  and  the  hopeful  and  healing  cup  of  medi- 
cine is  too  willingly,  as  it  is  often  necessarily,  re- 
signed for  the  torch  of  science. 

With  these  practical  and  restricted  objects,  and 
for  their  more  methodical  consideration,  we  shall 
first  take  notice  of  derangements  and  morbid  al- 
terations of  the  intestinal  secretions  and  excretions ; 
next,  alterations  and  lesions  of  the  mucous  mem- 
brane ;  and,  lastly,  disordered  and  anormal  affections 
of  the  muscular  coat,  along  with  some  relative  notice 
of  those  of  the  peritoneal  membrane,  and  disordered 
defalcation. 

SECTION  I. — DISORDERED  SECRETIONS  AND 
EXCRETIONS. 

After  what  has  been  stated  in  the  physiological 
review  which  we  have  already  taken,  it  will  be 
easily  comprehended  how  much  the  healthy  con- 
dition of  the  intestinal  contents  depends  upon  the 
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more  or  less  perfect  digestion  of  the  food  in  the 
stomach,  and  on  the  nature  and  quantity  of  the 
bile  and  pancreatic  juice  which  are  poured  into 
the  duodenum.  If  there  is  a  failure  in  any  of  these 
primary  and  collateral  processes,  the  chymous 
matters  will  commence  their  route  through  the 
bowels  in  a  proportionably  unpropitious  manner, 
and  may  give  rise  to  many  infarctions  and  lesions 
of  function,  without  for  a  time  necessarily  inducing 
any  morbid  or  altered  condition  in  the  secretions 
peculiar  to  the  intestines  themselves.  If  the  sto- 
mach has  been  overcharged  with  food  beyond  its 
powers  of  due  digestion,  or  if  that  food  has  been 
of  an  improper  quality,  the  duodenum  will  be 
burdened  and  irritated  by  a  stimulus  inappropriate 
to  its  own  secretions ;  the  gastric  acid  will  be  in 
an  inadequate  proportion  for  the  proper  neu- 
tralization of  the  bile,  and  be  likely  replaced  by  the 
acids  of  fermentation,  as  the  acetic,  which  is  not 
the  natural  neutralizer  of  the  bilious  fluid.  The 
due  precipitation  of  the  crude  chyle  will  not  there- 
fore take  place,  while  the  indigested  portions  from 
the  stomach  will  prove  but  irritants  to  the  bowels. 
Irritations  of  this  nature  will,  either  from  their 
repetition  or  from  their  intensity,  increase  the 
serous  and  mucous  secretions,  and  so  thereby  the 
passage  of  the  offending  matters  may  be  facilitated 
downwards ;  but  if  the  irritation  be  so  great  as  to 
reach  the  muscular  fibres,  then  a  counteracting 
agency  may  be  set  at  work,  by  which  irregular 
contraction  and  stricture  of  the  bowels  may  be 
induced,  and  the  peccant  contents  be  pent  up  or  in- 
juriously retarded.  This  condition,  however,  gene- 
rally terminates  also  by  a  laxity  of  the  bowels,  and 
constitutes  one  species  of  diarrhoea.  In  these  cases 
the  secretions  are  fluid,  heterogeneous,  of  a  subacid 
odour,  of  a  light  yellow  or  palish  colour,  more  or 


SECRETIONS. 


55 


less  marked  with  streaks  of  unincorporated  bile,  and 
containing  fatty  and  vegetable  matters  undigested ; 
which,  if  the  large  bowels  had  not  partaken  of  the 
general  irritation,  would  most  probably  have  been 
assimilated  in  the  ccecum  and  colon. 

On  the  other  hand,  if  the  powers  of  the  stomach 
are  weak  at  the  time,  and  the  portal  system  much 
developed,  with  a  corresponding  large  secretion 
from  the  liver,  increased  by  the  imbibition  of  much 
stimulating  fluids,  the  flux  of  bile  into  the  duode- 
num will  be  in  an  undue  quantity  to  the  demands 
of  the  chyme.  A  great  portion  of  the  alkali  of 
the  bile  will  fail  to  be  neutralized,  while  the 
redundant  portion  of  the  unchanged  bile  will  re- 
main unappropriated  in  the  bowels,  and  so  prove 
an  irritant  to  the  mucous  membrane  and  its  fol- 
licles,— producing  what  is  termed  a  bilious  diarrhoea. 
These  two  varieties  of  anormal  excretions  may  be 
altogether  independent  of  any  morbid  secretion  of 
either  the  gastric  juice  or  the  bile,  but  simply  de- 
pend on  a  want  of  quantitative  association  between 
the  reciprocal  demands  of  the  two  fluids.  De- 
rangements in  either  the  quantity  or  quality  of 
the  principal  secretions  of  the  intestines, — the  bile, 
the  pancreatic  juice,  the  mucous,  and  the  serous 
fluids,  produce  a  number  of  complaints,  and  exhibit 
themselves  in  a  great  variety  of  the  alvine  excretions. 
The  excess  of  either  one,  or  of  any  two,  or  the 
whole  combined,  gives  rise  to  several  kinds  of  loose 
bowels,  under  the  many  varieties  of  diarrhoea  and 
cholera.  A  simple  deficiency  of  one  or  all  of  the 
above  secretions  will  induce  or  promote  a  costive 
habit  of  the  bowels.  Deficiency  of  secretion  in  the 
liver  is  inferred  from  a  dull  and  muddy  aspect  of 
the  countenance  and  the  eyes,  brownish  furred 
tongue,  dryness  of  the  throat,  slow  or  difficult  di- 
gestion, and  by  pale,  clay  coloured,  or  dirty  stools, 
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costive,  yet  wanting  uniform  consistence.  Though 
we  have  no  very  direct  evidence  of  the  symptoms 
of  deficiency  in  the  other  three  secretions  of  the 
bowels,  yet  there  is  every  reason  to  infer  that  such 
deficiency  occurs  at  the  commencement  of  all 
fevers,  from  the  confinement  of  the  bowels  that 
generally  forms  a  primary  symptom,  and  that  it 
also  occurs  in  sudden  attacks  of  cold,  during  the 
onset  and  the  immediate  reaction ;  besides,  there  is 
just  reason  to  attribute  habitual  costiveness  in 
many  people  to  a  deficiency  of  mucous  and  serous 
secretion, — producing  dryness  in  the  course  of  the 
canal,  which,  independent  of  any  muscular  torpor, 
will  keep  up  a  state  of  costiveness. 

Both  the  bile  and  the  other  fluids  are  productive 
of  more  disorders  by  their  profusion  than  by  their 
deficiency ;  and  especially  as  their  excess  is  gene- 
rally accompanied  with  some  degree  of  vitiation  or 
alteration  in  their  quality.  As  noticed,  I  shall  not 
enter  upon  the  derangements  resulting  from  a  vitiated 
or  redundant  secretion  of  bile,  except  as  far  as 
either  of  them  affects  the  functions  and  other  se- 
cretions of  the  bowels.  Besides  the  simple  want 
of  balance  between  the  amount  and  demands  of 
the  chyme  and  the  supply  of  the  bile,  as  before 
mentioned,  this  secretion  is  sometimes  poured  into 
the  duodenum  in  an  unusual  and  morbid  quantity, 
as  if  the  biliary  pores  of  the  liver  transmitted  a 
crudely  formed  bile  from  the  dark  and  tarry  blood 
of  the  vena  porta.  This  may  not  only  be  an  in- 
creased but  even  a  premature  secretion ;  impairing, 
either  by  its  excess  or  quality,  the  nutritive  and 
assimilating  processes,  while  it  proves  of  itself  a 
very  exhausting  discharge.  The  secretions  in 
these  cases  are  dark,  greenish,  grumous,  and  tarry ; 
sometimes  with  little  feculent  matter,  and  that  of  an 
unnatural  and  sickly  odour.    Such  fluxes  seem  to 
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depend  on  an  atony  of  the  secretory  pores  of  the 
liver,  and  cannot  be  remedied  by  what  is  called 
purging  off  the  bile,  but  by  means  which  improve 
the  tone  and  tension  of  the  vascular  organism. 
The  copious,  green,  spinach-looking,  and  inodorous 
stools  which  occur  in  children,  sometimes  after  a 
plentiful  exhibition  of  calomel,  seem  to  belong  to 
some  similar  condition  of  the  biliary  pores,  artifi- 
cially excited,  and  which  denotes  a  perfect  relaxa- 
tion or  depuration  of  the  liver,  and  shows  that  the 
emulgence  of  that  organ  has  been  sufficiently  ex- 
cited for  the  time.  The  increased  secretion  of 
mucus  from  the  bowels,  in  its  first  stages,  depends 
on  a  simple  afflux  of  blood  to  the  muciparous 
glands  or  follicles,  in  consequence  of  cold  applied 
to  the  surface  of  the  body,  or  from  some  irritation 
from  the  ingesta,  and  it  is  often  so  much  increased  as 
to  give  a  distinctive  character  to  the  stools,  which 
is  therefore  called  a  mucous  diarrhoea.  This  affec- 
tion is  sometimes  analogous  to  what  takes  place  in 
the  nostrils  and  bronchial  mucous  membranes,  un- 
der similar  impressions  of  the  atmosphere.  It  more 
particularly  affects  children,  whose  mucous  sys- 
tems are  more  developed  and  vascular  than  in 
adults ;  but  in  people  of  mature  life,  the  secretion 
of  mucus  from  the  bowels  is  sometimes  very  great, 
— the  stools  being  thickly  mingled  and  completely 
covered  over  with  the  secretion.  Billard  mentions 
a  non-inflammatory  development  of  the  muciparous 
glands,  which  is  attended  with  a  vast  increase  of 
mucous  matters  from  the  bowels,  and  though  owing 
to  some  inflammation  at  first,  yet  it  soon  puts  on  a 
simply  preternatural  secretion  of  mucus.*  In 
children  of  strumous  constitution,  and  who  were 
subject  to  worms,  I  have  found  these  mucous  fluxes 
to  be  more  or  less  frequent;  but  whenever  mesen- 

*  Billard  Op.  citat,    p.  421. 
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teric  disease  supervened,  the  mucous  secretions 
diminished  or  ceased. 

An  increased  secretion  of  serosities  or  the  aque- 
ous parts  of  the  blood,  such  as  are  often  produced 
by  the  action  of  saline  and  some  other  purgatives, 
is  another  instance  of  deranged  secretion,  and  de- 
pends on  an  increased  action  of  the  exhalants  of 
the  bowels.  This  species  of  flux  may  take  place 
without  any  inflammatory  condition,  in  consequence 
of  suppressed  perspiration,  and  the  vicarious  relief 
not  readily  taking  place  by  the  kidneys.  When 
occurring  in  any  marked  extent,  the  stools  are  of 
a  pale  yellow,  a  subacid  smell,  thin  and  watery, 
and  often  passed  with  much  flatus. 

In  a  general  view,  it  may  be  said  that,  in  the 
scale  of  preternatural  excitement  affecting  the  vas- 
cular system  of  the  mucous  membrane,  the  increase 
of  the  natural  aqueous  exhalation  is  the  first  step, 
then  that  of  the  secretion  of  the  mucous  apparatus ; 
and  if  the  excitement  continue,  or  be  aggravated, 
vascular  injection  of  the  membrane  ensues,  with  nil 
the  phenomena  of  inflammation.  Between  the  first 
initial  flux,  however,  and  the  ultimate  orgasm  of 
the  fluids  concerned,  there  are  innumerable  shades 
and  symptoms  of  disorder. 

Another  species  of  deranged  secretion  is  sup- 
posed, with  much  probability,  to  arise  from  the 
chylous  matters  not  being  absorbed  by  the  lacteals, 
from  an  obstruction  in  these  vessels,  or  in  the  me- 
senteric glands,  but  that  they  are  thrown  off  and  dis- 
charged from  the  bowels  in  a  semi-fluid,  whitish,  or 
milky  condition.  This  species  is  very  persistent 
in  some  cases  of  mesenteric  disease,  and  few  reme- 
dies are  found  to  have  directly  any  effect  upon  the 
complaint. 

The  most  remarkably  increased  discharge  that 
takes  place  from  the  bowels,  and  often  when  no 
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morbid  alteration  can  be  detected  in  the  tissues 
after  death,  is  that  which  constitutes  genuine  spas- 
modic or  malignant  cholera.  The  quantity  dis- 
charged, even  in  an  hour  or  two,  is  sometimes 
immense,  and  the  appearances  are  such  as  to  lead 
us  to  attribute  these  discharges  xhiefly,  if  not 
wholly,  to  the  exhalants  of  the  smaller  intestines, 
along  with  a  regurgitating  or  exosmosic  action  in 
the  lacteals  and  lymphatics.  The  discharges  con- 
tain no  bile,  little  or  no  mucus,  and  the  secretion 
of  the  gastric  juices  is  almost  suspended.  They 
are  found  to  be  almost  always  alkaline  rather  than 
acid,  and  have  a  closer  analogy  with  the  serum  of 
the  blood  than  with  any  of  the  normal  fluids  con- 
tained within  the  bowels. 

Except  in  some  conditions  of  early  fever,  the 
secretions  of  the  small  intestines  are  seldom  or 
never  so  diminished  as  to  produce  an  injurious 
dryness  in  their  contents,  and  so  impede  their 
transit  downwards;  and  though  some  degree  of 
dryness  takes  place  in  jaundice,  from  obstructed 
biliary  ducts,  there  is  reason  to  infer  that  the  ex- 
cretory functions  are  rarely  otherwise  impeded 
from  any  want  of  secretion  of  some  kind  or  another 
in  the  small  bowels.  Any  cause  of  slow  or  dry 
bowels  arising  from  defective  secretion,  has  its  ori- 
gin generally  in  the  lower  parts  of  the  intestines. 

Deranged  secretions  of  the  small  intestines,  ex- 
clusive of  any  appreciable  morbid  alteration  in  the 
organs  or  tissues  from  which  they  are  derived,  are 
the  fruitful  sources  of  many  uneasy,  painful,  and 
even  serious  complaints.  They  give  rise  to  indiges- 
tion, nausea,  eructations,  foul  tongue  and  breath, 
swellings  and  pains  in  the  epigastric  and  hypo- 
chondriac regions,  griping  pains,  twisting  about 
from  one  side  of  the  belly  to  the  other,  and  to 
alvine  discharges,  more  or  less  frequent — generally 
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fluid,  inconsistent,  of  various  colours,  watery,  mu- 
cous, and  bilious,  of  a  faint  or  unnatural  feculent 
odour,  sometimes  of  a  sour  smell  and  yeasty  ap- 
pearance, and  sometimes  milky  and  like  gruel, — all 
which  we  shall  again  bring  under  consideration  in 
a  future  part  of  this  treatise. 

We  are  not  acquainted  with  the  anormal  secre- 
tions of  the  ccecum,  beyond  the  preternatural  one 
of  mucus,  from  its  numerous  muciparous  crypts, 
and  its  vermiform  appendix;  but  there  is  also  reason 
to  suppose  that  any  deficiency  of  this  secretion  will 
injure  its  proper  function  and  the  due  propulsion 
of  its  contents.  As  the  contents  of  the  bowels  are 
found  in  this  receptacle  to  acquire  that  free  acid, 
which  they  had  lost  after  admixture  with  the  bile, 
and  which  they  again  lose  in  the  lower  parts  of  the 
colon  and  rectum,*  there  seems  no  doubt  but  that 
part  of  the  digestive  process  which  is  renewed  in 
the  ccecum,  will  be  injured  or  impeded  by  any 
undue  irritation  or  preternatural  flux  of  fluids 
towards  the  mucous  surface  of  this  bowel. 

In  two  cases  of  well  marked  affection  of  this 
bowel,  which  came  under  my  treatment,  and  were 
inspected  by  me  after  death,  I  found  that  the  inner 
membrane  had  been  long  in  a  state  of  chronic 
inflammation  and  lesion  of  surface.  The  disease 
and  symptoms  were  better  marked  in  the  one  case 
than  the  other,  but  in  both  they  were  those  that 
denoted  imperfect  nutrition,  though  the  appetite 
and  gastric  digestion  were  fair:  there  was  great 
attenuation,  without  pulmonary  disease,  hectic 
sweats,  or  dian-hoea. 

Excretions. — The  alvine  excretions,  during  dis- 
ease or  disordered  states  of  the  system,  or  of  the 
bowels  themselves,  present  a  vast  variety  of  dif- 

*  Berzclius.    Chimie  Animate,    p.  154. 
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ferent  characters,  as  to  their  softness  and  hardness, 
quantity,  colour,  odour,  and  to  the  foreign  matters 
contained  in  them — the  result  of  either  the  ingesta 
or  the  adventitious  products  of  the  bowels.  They 
become  at  times  indurated,  nodulated,  and  then  are 
either  clayey  or  dark-coloured;  at  other  times 
fluid,  being  also  either  white,  black,  or  red ;  and 
again,  are  watery,  muculent,  gelatinous,  bloody, 
shreddy,  flaky,  ochrey,  or  puriform.  The  natural  fetor 
also  becomes  altered,  being  mawkish  or  sour ;  and 
in  low  fevers  and  ulcerations  of  the  intestines,  they 
often  emit  a  cadaverous  odour.  Biliary  and  earthy 
calculi,  hydatids,*  the  different  kinds  of  intestinal 
worms,  and  crystals  of  animalized  matter,  in  cases 
of  typhus  fever,  have  also  at  times  been  voided  in 
the  excrements;  besides  the  various  and  rare  articles, 
mentioned  by  writers,  which  have  been  either  inad- 
vertently or  intentionally  swallowed  and  passed  un- 
changed through  the  bowels, — some  of  which  have 
been  retained  several  months  before  their  ejection.f 

As  the  faeces  are  the  residue  of  the  unappro- 
priated ingesta,  and  of  all  the  excrementitious 
fluids,  either  morbid  or  natural,  that  are  poured 
into  the  intestines;  and  as  their  derangements  are 
rather  the  effects,  and  often  the  indicators  of  dis- 
ease, they  must  be  placed  more  among  the  symp- 
toms of  intestinal  derangement,  than  among  the 
morbid  constituents  of  disease, — and  as  such  we 
shall  more  particularly  speak  of  them  hereafter. 

Gases. — The  gaseous  excretions  of  the  bowels 
often  become  a  troublesome  and  painful  accompa- 
niment of  the  derangements  of  their  functions  and 
secretions.  The  quantity  of  these  gases  are  at  times 
very  considerable,  especially  in  those  afflicted  with 

*  Mr.  Mallet,  of  Bolton,  has  informed  me  of  a  case,  that  came 
under  his  care,  wherein  about  300  of  these  encysted  animals  were 
voided  from  the  bowels,  and  health  was  restored. 

t  Morgagni  de  Sedibus  et  Caus.  Morb. — Ep.  38.    Art.  27. 
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what  is  called  hypochondriasm,  who  feel  always 
comforted  by  their  extrication,  however  readily 
they  are  again  reproduced.  Many  people  are 
much  troubled  with  them  in  health,  but  who,  under 
inflammatory  attacks  of  the  bowels,  are  not  sen- 
sible of  their  existence ;  and  it  would  appear  that, 
in  such  cases,  their  generation  is  suspended.  Where 
there  is,  in  other  cases,  any  lesion  of  surface  or  in- 
flammation, and  especially  about  the  lower  bowels 
or  the  anus,  their  expulsion  is  attended  with  much 
pain.  As  we  have  already  mentioned,  the  exact 
manner  of  their  generation  is  not  ascertained ;  but 
there  is  no  doubt  that,  in  many  cases  of  disease, 
they  are  owing  to  a  vito-chemical  evolution  from 
the  affected  tissues  themselves,  as  in  cases  of  can- 
cer and  gangrene  of  the  stomach  or  bowels.  It 
however  appears  that,  in  some  individuals,  their 
excessive  production  is  encouraged  by  a  ready 
habit  of  expelling  them,  when  they  are  felt  the 
least  inconvenient;  for  when  the  pressure  from 
them  reaches  a  maximum,  it  would  seem  that 
either  a  stop  is  put  to  their  further  generation  for 
the  time,  or  else  absorption  takes  place.  In  dis- 
ease of  the  canal  they  become  more  fetid,  sulphu- 
reous, or  ammoniacal,  and  the  hydrogenous  ele- 
ments appear  often  to  be  increased.  When  in  ex- 
cess, though  of  ordinary  composition,  they  impede 
the  assimilating  and  peristaltic  functions,  by  unduly 
distending  certain  sections  of  the  convolutions,  by 
which  the  adjoining  ones  are  injuriously  com- 
pressed; and  even  the  distension  sometimes  pro- 
ceeds so  far  as  to  produce  irritation  and  paralysis 
of  the  muscular  fibres, — giving  rise  to  obstruction, 
regurgitation,  and  ileus.  A  general  tumefaction 
from  morbid  gases  in  the  advanced  stages  of  inflam- 
mation and  of  fevers,  is  commonly  held  to  be  a  fatal 
symptom,  and  is  always  a  sign  of  great  debility. 
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SECTION  n. — MORBID  ALTERATIONS  OF  THE  MUCOUS 

MEMBRANE. 

Next  to  derangements  of  the  bowels,  arising 
from  the  noxious  nature  of  some  ingesta,  and  from 
the  deficiency,  excess,  or  depravity,  exclusively 
considered,  of  the  natural  secretions,  we  may  place 
the  lesions  or  the  more  original  alterations  of  the 
mucous  membrane  itself,  upon  which  many  simi- 
lar ones  directly  depend.  In  a  practical  view,  it 
is  not  easy  at  all  times  to  distinguish  between 
derangements  arising  from  food  and  drink,  when 
these  have  not  been  exactly  ascertained,  and  those 
arising  from  the  more  simple  lesions  of  the  mu- 
cous lining — the  one  class  so  readily  acts,  and  is 
acted  upon  by  the  other.  Still,  in  many  cases, 
the  distinction  or  the  efficient  cause  of  the  derange- 
ment can  be  made  out,  so  that  we  are  thereby  led  to 
a  more  speedy  and  certain  method  of  treatment.  If 
the  ingesta  are  found  to  be  in  fault,  from  our  know- 
ledge of  them,  and  of  the  individual's  constitution 
and  habits,  the  remedy  to  be  applied  will  consist 
more  in  correcting  or  prohibiting  them,  than  in 
endeavouring  to  act  upon  the  secretions  and  tissues 
of  the  bowels  by  medicines. 

The  more  common  and  the  simpler  derange- 
ment of  the  raucous  coat  results  from  a  greater  af- 
flux of  blood  to  its  free  surface.  The  consequence  of 
this  undue  afflux  is  a  more  or  less  turgid  or  phlogosed 
state  of  the  villous  capillaries,  followed  by  an  in- 
creased secretion  of  serous,  if  not  of  mucous,  fluids. 
This  simply  phlogosed  state  is  accompanied  by  in- 
creased redness  and  turgor  of  the  membrane  af- 
fected, especially  on  the  free  edges  of  the  valves  of 
the  bowel,  and  is  termed  ramiform  injection  by 
Billard,  who  considers  it  as  a  mark  of  slight  in- 
flammation just  commencing.    There  are  some 
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reasons  to  think,  from  the  pathological  researches 
of  both  Billard  and  Broussais,  that  many  of  the 
simple  serous  fluxes  are  attended  with  little  in- 
flammatory appearances — being  somewhat  analo- 
gous to  the  increased  discharges  that  take  place 
from  the  nasal  passages,  in  consequence  of  cold, 
and  are  without  redness  or  pain.  They  also  re- 
semble them  in  having  acquired  an  acrid  or  stimulat- 
ing quality,  in  some  proportion  to  their  copiousness, 
which  seems  still  more  to  provoke  disorder  of  the 
surfaces  implicated. 

If  the  irritation  become  more  intense,  and  an  in- 
flammatory condition  be  fairly  constituted,  the 
watery  secretion  becomes  less,  while  the  mucous  one 
is  augmented — giving  rise  to  more  tenacious  stools, 
and  greater  feeling  of  weakness,  though  pain  may 
not  be  complained  of.  The  mucous  membrane  will 
bear  considerable  irritation,  disease,  and  injury  to 
its  tissue,  without  the  patient  being  sensible  of  either 
pain  or  much  uneasiness.  In  this  manner,  extensive 
inflammation,  softening,  sloughing,  and  ulceration, 
are  sometimes  discovered  after  death,  when  the 
patient,  during  life,  complained  of  little  or  no  local 
uneasiness,  though  the  general  health  was  evidently 
suffering.  It  is  only  when  the  muscular  coat  be- 
comes affected  from  the  extension  of  the  disorder, 
or  from  nervous  sympathy  with  the  inflamed  or 
irritated  state  of  the  inner  one,  that  the  sensorial 
functions  become  sensible  of  the  disease. 

In  Mr.  B.,  aged  thirty-six  years,  long  subject  to 
dyspepsia,  but  who  maintained  fair  health  and 
strength,  and  who  died,  after  a  few  days  illness, 
from  a  cerebral  affection,  I  found  the  mucous  coat 
of  the  duodenum  softened,  carunculated,  and  the 
interstitial  spaces  evidently  the  seat  of  long  chronic 
inflammation.  Perforations,  both  in  the  stomach 
and  bowels,  often  take  place  from  ulcers  that  had 
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evidently  existed  for  a  considerable  time  previously, 
without  giving  any  pain  to  the  individual.  In  three 
females,  between  the  ages  of  eighteen  and  thirty 
years,  I  had  occasion  to  remark  this  immunity  from 
pain  during  life,  with  a  continuance  of  embonpoint 
and  strength  enough  to  follow'  their  usual  domestic 
occupations ;  and  yet  after  death,  from  twelve  to 
twenty  hours'  illness,  occasioned  by  perforations, 
seemingly  induced  by  an  over-burthened  stomach, 
I  observed  that  the  perforating  ulcers  were  not  only 
of  some  standing,  but  also  there  were  some  which 
had  cicatrized,  and  others  in  an  incipient  state.  In 
November,  1838,  J.  D.,  aged  twenty-two  years,  a 
medical  student,  died  after  eighteen  hours  of  excru- 
ciating illness,  having  been  about  four  weeks  conva- 
lescent from  fever :  there  was  found,  on  inspection, 
by  his  medical  friend,  Mr.  Holland,  and  my- 
self, several  ulcerations  in  the  lower  part  of  the 
ileum,  one  of  which  had  perforated  the  bowel,  and 
produced  fatal  peritonitis;  yet,  till  his  last  fatal 
attack,  he  only  complained  of  occasional  uneasiness 
and  laxity  of  his  bowels. 

However  intense,  different,  and  well  defined,  in 
an  anatomical  view,  these  inflammations,  softenings, 
abrasions,  and  ulcerations  may  be,  yet  their  con- 
comitant symptoms  and  excretions  are  not  well  nor 
anywise  satisfactorily  discriminated.  These  ulcers, 
in  the  mucous  lining,  are  of  three  principal  varieties. 
Some  are  situated  in  the  glands  of  Peyer,  forming 
buffy  eschars  the  whole  depth  of  the  coat ;  others 
in  the  agminated  glands ;  while  others  are  formed, 
as  if  a  part  of  the  coat  had  been  excavated  by  a 
gouge  or  a  corrosive  acid — having  the  muscular  or 
peritoneal  coat  for  its  base.  The  valuable  and  ex- 
tensive works  of  Billard,  Andral,*  and  Dr.  Aber- 

*  The  Clinique  Medicate,  by  G.  Andral.  Translated  by  Dr. 
SpOlan.    Lond.  1835. 
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crombie,  on  the  morbid  anatomy  of  this  and  the 
other  coats  of  the  bowels,  contain  numerous  cases 
highly  illustrative  of  the  interesting  characters  of 
these  lesions,  and  are  earnestly  recommended  to 
the  student's  attention. 

Simple,  acute,  and  chronic  inflammations,  in  all 
their  various  degrees,  also  affect  the  mucous  coat 
of  the  ccecum,  colon,  and  rectum,  and  produce  the 
various  characters  of  dysentery;  and  are  also 
the  exciting  causes  of  softenings,  abrasions,  and 
ulcerations,  similar  to  what  have  been  already  no- 
ticed. The  mucous  membrane  in  the  lower  bowels 
does  not  seem  to  recover  its  function  and  integrity 
so  readily  as  in  the  smaller  intestines, — being  less 
villous,  and  of  a  more  dense  and  membranous 
character.  Inflammation  sometimes  occurs  in  the 
large  bowels,  from  hardened  and  accumulated  faeces, 
however  otherwise  natural  in  character;  and  if  the 
mere  load  or  pressure  be  not  forthwith  removed, 
dangerous  obstruction,  inflammation,  and  gangrene 
may  ensue.  We  may  judge  of  the  extent  to  which 
the  lower  bowels  are  affected  with  mucous  inflam- 
mation, from  the  absence,  or  from  the  greater  or  less 
quantity  of  scybalae  in  the  motions.  For  wherever 
the  scybalee  proceed  from,  there  can  be  no  inflam- 
mation of  any  duration  at  that  part,  however  much 
mucus,  slime,  or  blood  may  be  discharged  along 
with  them.  When  the  inflammation  is  confined  to 
the  mucous  coat,  the  severer  symptoms  of  dysen- 
tery do  not  appear, — it  is  only  when  the  submu- 
cous and  muscular  coats  are  involved,  that  the 
violent  pains,  tenesmus,  and  gelatinous  discharges 
with  blood  make  their  appearance. 

Many  observations  entitle  it  to  be  said,  that 
no  organs  of  the  body  suffer  such  anormal  and 
serious  lesions  of  their  surfaces  and  tissues  as  do 
the  inner  coats  of  the  bowels,  and  yet  recovery  take 
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place.  This  reparative  capability  and  resiliency 
are  more  particularly  observed  in  infants  and 
young  children, — owing,  it  seems,  to  the  greater 
development  and  more  vascular  state  of  their  in- 
testinal mucous  membrane,  which  often  seems  to 
be  dissolved  and  removed,  and  as  speedily  to  be 
renewed  in  a  state  of  perfect  integrity.  In  severe 
affections  and  fluxes  of  their  bowels,  how  often 
may  be  observed  shreds  and  flakes  of  membrane, 
sometimes  streaked  with  blood ;  also  tubulated 
pieces,  simulating  the  inner  calibre  of  portions  of 
the  intestinal  tube,  with  many  ichorous  and  gela- 
tinous matters ;  and  yet  the  bowels,  in  a  short  time 
afterward,  have  recovered  perfect  function  and  in- 
tegrity. Such  lesions,  occurring  in  an  adult,  are 
with  great  difficulty  and  length  of  time  cured,  and 
in  advanced  life  they  are  fatal. 

The  mucous  membrane  of  the  lower  rectum  and 
anus  is  often  affected  with  ulcerations,  indura- 
tions, hsemorrhoidal  polypi  and  carunculae,  piles, 
fissures,  and  prolapsus, — occasioning  great  injury 
to  health  and  comfort,  and  giving  rise  to  painful 
defalcation.  In  the  absence  of  constitutional  taints, 
some  of  these  arise  from  costiveness,  or  from  the 
excessive  or  long  continued  action  of  the  bowels, 
producing  a  determination  of  fluids  towards  the 
anus,  or  a  protrusion  of  the  inner  membrane  from  its 
subcellular  attachments  to  the  muscular  coat,  when 
this  last  is  not  of  itself  relaxed  and  protruded.* 

Worms. — As  one  of  the  causes  that  give  rise  to 
irritations,  though  seldom  to  inflammation  of  the 
mucous  coat,  intestinal  worms  may  here  be  noticed. 
However  numerous  any  of  the  species  of  these  ani- 
mals may  be,  they  seldom  produce  inflamma- 
tion, and  they  very  rarely  perforate  the  coats  of 

*  Howship  on  Diseases  of  the  fntestines.    Lonil.    8to.  Third 
Edition.  1624. 
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the  intestines.  Their  principal  morbid  effect  is 
irritation  of  the  mucous  surfaces,  producing  an 
undue  secretion  of  mucus,  in  which  they  envelope 
and  shelter  themselves  from  the  bile  or  other  of- 
fensive contents  of  the  bowels,  and  by  which  they 
are  even  protected  from  the  contact  of  powerful 
medicines.  Besides  this  injurious  exudation  of 
mucus,  &c,  they  also  impair  and  forestall  the 
nutritive  chyle ;  and  though  they  may  serve  in 
some  degree,  when  they  are  few,  as  sanative  irri- 
tants in  some  states  of  the  digestive  organs,  their 
hurtful  effects  upon  the  mucous  membrane  are 
more  frequent  and  evident. 

SECTION  III.  MORBID  ALTERATIONS  OF  THE 

MUSCULAR  COAT. 

This  tunic  of  the  bowels  is  liable  to  be  affected 
with  most  of  the  disorders  of  function  and  struc- 
ture, to  which  muscular  fibres  in  general  are  sub- 
ject in  other  parts  and  organs  of  the  body.  Omit- 
ting the  malignant  diseases,  as  cancer,  &c,  with 
which  this  coat  is  sometimes  affected,  we  shall  con- 
fine our  attention  to  the  more  common  affections, 
as  inflammation,  spasm,  and  permanent  contraction, 
increased  action  and  torpor  of  its  fibres,  and  to 
dilatation  of  the  intestinal  calibre — in  consequence 
of  chronic  mechanical  distension,  or  preternatural 
excitement  and  subsequent  paralysis  of  its  moving 
fibres. 

Inflammation,  or  an  active  flux  of  capillary  blood 
to  the  muscular  coat,  produces  effects  of  very  dif- 
ferent characters,  according  to  the  extent  to  which 
it  prevails;  though  the  essential  nature  of  that 
morbid  action  is  at  all  times  the  same. 

A  slight  or  nascent  inflammation,  affecting  the 
small  intestines,  produces  only  an  accelerated  pe- 
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ristaltic  motion — giving  occasion  to  a  quicker  pas- 
sage of  the  intestinal  contents,  along  with  an  in- 
crease of  mucous  and  watery  secretion ;  and  is 
generally  attended,  when  a  little  severe,  with  dull 
moving  pains,  gripings,  and  spasms.  A  greater 
vascular  afflux,  or  a  higher  degree  of  inflammation, 
may  produce  enervation  of  the  muscular  fibres — 
accompanied  by  pain,  dull  or  acute,  and  more  or  less 
constant,  from  distension  of  the  nervous  fibrilla?, 
and  also  by  slowness  or  retention  of  the  bowels,  from 
the  want  of  a  contracting  moving  power.  In  the 
graver  cases,  complete  paralysis  and  gangrene  not 
unfrequently  occur.  In  the  coecum,  and  more  es- 
pecially in  the  colon  and  rectum,  this  paralytic 
condition,  from  intense  inflammation,  does  not  so 
readily  obtain.  In  these  bowels,  the  two  kinds  of 
muscular  fibres  or  bands  are  not,  from  their  strength 
and  density,  so  easily  paralysed, — the  consequence 
is,  that  in  all  stages  or  degrees  of  inflammation 
in  them,  the  preternatural  action  in  fatal  cases 
goes  on  till  gangrene  occurs — not  as  the  associated 
effect  of  irrecoverable  distension,  but  as  the  result 
of  intense  inflammation.  As  the  muscular  coat, 
in  these  aggravated  cases,  involves  the  mucous  one 
in  the  disease,  the  concomitant  affections  are  often 
abrasions  and  ulcerations  of  the  lining  membrane, 
severe  bearing  down  pains,  called  tormina,  and 
along  with  natural  feculence,  great  discharges  of  mu- 
cus, slime,  puriform  and  gelatinous  matters,  blood, 
or  dark  fetid  washings.  It  is  observed,  in  all 
severe  cases,  or  in  those  of  any  duration,  affect- 
ing the  muscular  coat,  the  inner  one  becomes  in- 
volved, and  partakes  in  all  the  intensity  of  lesions 
peculiar  to  its  organization.  The  converse  how- 
ever not  so  readily,  and  but  very  rarely,  hap- 
pens ;  for  the  mucous  coat  may  be  affected  with 
great  or  with  long  inflammation  and  lesion,  and 


70 


MORBID  ALTERATIONS 


yet  the  muscular  one  in  the  same  section  remain 
in  apparent  integrity. 

These  general  inflammations  of  the  two  inner 
coats  of  the  lower  bowels  constitute  the  various 
shades  and  degrees  of  dysentery ;  which  often  ap- 
pears as  an  epidemic,  and  has,  in  former  times, 
committed  great  havoc  in  our  fleets  and  armies.* 
Such  epidemics  also  afflict  whole  communities  in 
civil  life,  and  prove,  in  many  instances,  very  fatal,  f 
The  history  and  nature  of  one  of  these  local  epi- 
demics of  late  times,  as  it  affected  a  large  manu- 
facturing community,  the  author  has  detailed  in 
the  Edinburgh  Medical  and  Surgical  Journal,  for 
January,  1836.  Although  a  good  deal  of  this  dis- 
ease was  observed  by  him  in  the  public  service  dur- 
ing the  late  war,  some  of  the  worst  cases  ever  wit- 
nessed occurred  during  the  progress  of  this  epi- 
demic at  Bolton.  In  several  of  the  fatal  cases 
which  were  inspected,  the  inflamed  specimens  of 
the  muscular  coat  of  the  lower  bowels  showed  the 
most  densely  dark  red  capillary  injection,  that 
could  take  place  within  the  limits  of  diffluence  or 
extravasation. 

Narrowness  or  stricture  of  the  bowels,  in  one  or 
more  places,  and  to  every  extent,  is  often  the  result 
of  thickening  and  chronic  condensation  of  the  mus- 
cular coat,  arising  from  previous  inflammation, 
which  had  irritated  the  muscular  fibres  to  a  perma- 
nent contraction;  while  chronic  dilatation,  on  the 
other  hand,  is  often  produced  by  inflammation, 
at  some  previous  time,  weakening  the  circular 

*  Sir  John,  Pringle.  Observations  on  Diseases  of  the  Army. 
Lond.    1752.  ,  _ 

Sir  Gilbert  Blane,  M.  D.  Observations  on  the  Diseases  of  Sea- 
men.   Lond.    8vo.    Third  Edition.  1799. 

t  Dr.  J.  O'Brien.  Observations  on  Acute  and  Chronic  Dysentery 
in  Ireland.    Dublin.    8vo.  1822. 

Dr.  J.  P.  Latham.  Account  of  the  Disease  in  the  Penitentiary. 
Lond.    8vo.  1825. 
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fibres,  but  not  depriving  them  of  the  power  of 
limited  contraction,  after  it  had  subsided.  In 
many  cases,  however,  dilatation  has  become  chro- 
nic from  habitual  distension  by  the  accumulations 
within  the  bowels,  and  has  often  proceeded  to 
an  enormous  extent,  while  health  has  not  been 
seriously  affected.  Chronic  contraction  is  generally 
owing  to  attacks  of  previous  inflammation,  leaving  a 
tendency  to  condensation  of  the  coats,  but  especially 
of  the  muscular  one.  The  calibre  of  the  part  be- 
comes first  somewhat  diminished,  and  offers  but  a 
slight  resistance  to  the  progress  of  the  faecal  con- 
tents. Their  pressure,  however,  excites  further 
irritation  and  contraction,  or  induces  a  fresh  afflux 
of  blood  to  the  surrounding  tissues,  which  again 
occasions  more  tumescence — having  an  increased 
mechanical  effect  in  contracting  the  aperture.  In 
this  manner  the  constriction  is  augmented,  or  at 
best,  under  favourable  circumstances,  remains  sta- 
tionary, with  temporary  or  partial  impediments  in 
the  bowels ;  till  some  unusual  irritation  from  food 
or  medicine,  or  undue  hardness  of  the  faecal  con- 
tents, re-excites  the  vascularity  and  contraction  of 
the  part;  when  another  inroad  is  made  on  the  in- 
tegrity of  the  bowel,  or  else  total  obstruction  takes 
place.  In  modes  somewhat  similar,  I  have  traced 
the  progress  of  some  cases  of  obstructions  ulti- 
mately fatal,  where  I  have  had  the  opportunity  of 
examining  the  parts  after  death. 

One  of  the  more  remarkable  of  these  cases,  ob- 
served by  me,  of  chronic  dilatation  of  the  whole 
bowels,  above  the  upper  part  of  the  sigmoid  flexure, 
and  especially  of  the  colon,  occurred  about  three 
years  ago,  in  the  case  of  Miss  M.,  aged  thirty-two 
years,  and  unmarried.  She  had  been  troubled  with 
difficult  bowels  and  periodical  obstructions  in  their 
evacuation,  and  dated  her  complaints  from  a  dy- 
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senteric  affection  which  she  had  many  years  pre- 
vious to  her  last  fatal  attack.  In  this  case  there 
was  found,  by  Mr.  Heap  and  myself,  an  organic 
obstruction  in  the  upper  part  of  the  flexure,  from  a 
hard  scirrhous  infiltration  embracing  the  bowel  and 
extending  to  the  posterior  side  of  the  uterus,  leaving 
only  an  opening  in  the  canal  the  size  of  a  small 
quill.  The  colon  was  enormously  distended, 
without  inflammation,  into  pouches  about  as  large 
as  the  stomach,  and  filled  with  faeces  of  various 
consistencies,  according  to  the  times  in  which 
they  had  been  confined  in  the  bowels.  The  en- 
largements seemed  quite  chronic,  and  in  diminished 
volume  extended  into  the  small  intestines.  It  is 
needless  to  say  that  enemata,  bougies,  and  all 
other  attempts  to  relieve  her,  were  in  vain. 

The  ccecum,  from  either  inflammation  or  disten- 
sion, at  times,  takes  on  a  suppurative  absorption 
of  its  coats,  which  encroaches  upon  the  exterior  in- 
teguments, and  opens  a  communication  with  the 
surface,  so  that  the  contents  of  the  bowel  are 
passed  through  the  aperture.  I  have  witnessed 
one  recovery  in  a  case  of  this  kind,  where  the 
integuments  became  opened  by  a  very  small  per- 
foration, through  which  a  little  thin  faeces  and 
gas  escaped  for  a  few  days ;  but  by  compression 
and  other  means,  the  aperture  closed,  and  the  na- 
tural functions  of  the  bowels  were  thus  far  restored. 
I  understood  the  person  was  carried  off  a  year  after- 
wards, by  some  attack  in  the  abdomen. 

A  slightly  inflamed  state  of  the  muscular  coat 
of  the  duodenum,  independent  of  any  such  con- 
dition of  the  mucous  coat,  will  affect  the  due 
and  natural  emulgence  of  the  biliary  and  pancrea- 
tic ducts,  and  will  certainly  impair  the  absorbent 
action  of  the  lacteals.  The  verifying  this  dis- 
tinctive seat  of  inflammation  is  perhaps  very  diffi- 
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cult,  but  it  may  be  correctly  inferred,  as  it  is  cor- 
roborated by  inspection,  after  death,  that  many  of 
the  pains  referred  to  the  pit  of  the  stomach,  espe- 
cially after  meals,  are  caused  by  the  chymous  mat- 
ters distending  the  irritable  muscular  fibres  and 
nervous  expansions  of  the  two  inner  coats  of  this 
intestine,  and  giving  occasion  to  one  of  the  most 
prominent  and  severe  symptoms  of  acute  and  chro- 
nic dyspepsia. 

SECTION  IV. — MORBID  ALTERATIONS  OF  THE 
PERITONEAL  COAT. 

Refering  to  the  description  of  the  structure, 
position,  and  function  of  the  outer  coat  of  the 
bowels,  it  is  seen,  from  its  close  connection  with  the 
others,  how  readily  and  seriously  their  functions, 
secretory  and  motive,  are  liable  to  be  deranged  by 
any  affection,  inflammatory  or  otherwise,  which 
may  originate  or  reside  in  the  peritoneal  tunic. 
This  is  evident  from  the  close,  continuous,  and 
universal  manner  in  which  they  are  embraced  by 
it,  as  well  as  by  its  also  extending  over  the  other 
viscera,  and  lining  the  entire  inner  surface  of  the 
abdominal  cavity.  Inflammation  much  more  fre- 
quently arises  in  the  peritoneal  coat  than  is  propa- 
gated to  it  from  the  inner  ones ;  and  it  is  only  in 
extreme  cases  of  intensity  in  the  inner  tunics  that 
it  is  consecutively  affected — inflammation  proceed- 
ing more  often  centrically  than  eccentrically  to  it. 
It  can  resist  the  progress  of  ulceration  much  longer 
than  the  muscular  coat;  and  it  forms,  from  my 
observation,  the  base  of  many  more  erosions  and 
ulcers,  in  comparison  with  the  muscular,  before  it 
yields  to  ulcerative  absorption  or  perforation. 

Inflammation,  either  original  or  consecutive,  af- 
fecting this  coat,  is  much  more  rapid  and  diffusive 
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than  when  it  attacks  any  of  the  other  tunics  of  the 
bowels;  for,  in  the  space  of  twelve  hours,  in  con- 
sequence of  wounds  and  perforations  from  ulcers, 
I  have,  in  common  with  others,  witnessed  all  the 
regularly  formed  products  of  inflammation,  as  flakes 
of  dense  lymph  and  purulent  matter.  Inflamma- 
tion in  this  membrane  may  be  fatal,  more  from  its 
extent  than  from  its  intensity ;  as  a  small  lesion 
applied  to  the  extensive  expansion  of  the  fibrillae  of 
the  organic  nerves  has  a  more  deleterious  effect, 
than  a  much  greater  one  acting  locally.  This  af- 
fection is  generally  fatal  from  effusion  of  serum, 
lymph,  or  pus,  and  not  seldom  from  gangrene. 
Fatal  gangrene  will  take  place  in  the  course  of  a 
few  days,  even  under  medical  attention  and  care ; 
and  I  have  been  surprised  in  some  cases,  to  dis- 
cover the  rapidity  and  exclusive  manner  in  which 
diffused  gangrene  had  taken  place.  In  a  case  of  Mrs. 
C.j  aged  thirty-four  years,  married,  and  who  died  a 
month  after  confinement,  I  especially  had  to  notice 
this  kind  of  serpiginous  gangrene, — the  whole  sur- 
face of  the  bowels,  and  the  inner  walls  of  the  ab- 
domen, were  found  to  be  covered  over  by  an  inter- 
rupted smoky  layer,  as  if  gunpowder  had  been 
exploded  in  the  cavity  of  the  belly. 

Inflammation  of  the  peritoneum  affects,  more  or 
less,  the  secretions  and  functions  of  the  intestinal 
canal.  The  former  become  either  scanty  or  vitiat- 
ed, and  sometimes  increased,  while  costiveness  or 
looseness  irregularly  prevail;  according  as  the  mus- 
cular coat  is  more  or  less  irritated,  and  the  secre- 
tions augmented.  In  graver  cases,  and  in  the  ulti- 
mate stages  of  those  of  some  duration,  from  the  mus- 
cular coat  becoming  involved  in  the  inflammation, 
the  bowels  cease  to  act,  or  are  with  difficulty  moved. 

The  consequences  of  inflammation  in  this  mem- 
brane are,  not  unfrequently,  adhesions  and  bands 
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remaining  between  different  convolutions  of  the 
bowels — caused  by  the  plastic  lymph  that  has  been 
exuded  during  the  inflammatory  period.  These 
adventitious  structures  often  remain  during  the  re- 
mainder of  life,  and  give  rise  to  occasional  impedi- 
ments and  pain  in  the  bowels,  when  they  are  either 
overloaded  or  excited  to  undue  peristaltic  move- 
ments, as  from  diarrhoea  or  purgative  medicine. 
In  the  form  of  bands,  they  are  found  attached 
either  between  the  adjacent  or  more  remote  con- 
volutions ;  or  between  some  part  of  the  walls  of 
the  abdomen  and  a  fold  of  the  intestine  or  the 
mesentery.  In  process  of  time,  they  have,  in  some 
instances,  by  means  of  fresh  growth  and  accretion, 
or  from  some  accidental  turn  in  the  convolutions 
themselves,  become  strangulating  cords,  which 
have  fatally  incarcerated  a  fold  of  the  intestines. 
Cases  of  these  fatal  accidents  are  recorded  by  Dr. 
Abercrombie,  in  his  valuable  work,  already  noticed ; 
and  in  the  few  instances  wherein  I  had  an  oppor- 
tunity of  observing  these  internal  causes  of  strangu- 
lation, I  find  a  remarkable  one  in  my  case-book, 
for  August,  1824.  Mrs.  F.,  aged  thirty-five  years, 
died  of  obstruction  of  the  bowels  in  five  days,  after 
every  means,  medicinal  and  mechanical,  had  been 
tried;  and  on  inspection  of  her  body,  there  was 
found  a  dense  strangulating  band,  extending  from 
the  left  side  of  the  uterus  to  the  mesentery — 
caused,  it  appeared,  by  previous  ovarian  inflam- 
mation. A  fold  of  the  ileum,  about  a  foot  from 
its  termination,  was  strangulated  beneath  the  band ; 
all  the  intestines  above  this  part  were  greatly  dis- 
tended, highly  inflamed,  and  tending  to  gangrene, 
but  gradually  becoming  more  natural  the  nearer 
the  stomach;  while  about  ^twelve  inches  of  the 
ileum  below,  and  all  the  ccecum  and  colon,  were 
pale,  empty,  and  contracted. 
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Dilatation. — Besides  what  has  been  said  on 
chronic  dilatation  of  the  bowels,  a  very  common 
cause  of  such  alteration  is  the  more  or  less 
habitual  accumulation  of  their  contents,  which 
often  gives  rise  to  most  serious  degrees  of  obstruc- 
tion and  inflammation.  As  the  coecum  is  but 
comparatively  small  in  children,  and  still  more  so 
in  infancy,  faecal  accumulations  in  it  do  not  occur 
at  these  early  periods  of  life ;  but  as  age  advances 
they  become  more  frequent,  and  are  more  readily 
induced.  In  some  females  of  middle  age,  and 
even  under  thirty  years,  who  had  led  sedentary 
lives,  I  have  often  detected  large  deposits  in  this 
bowel;  and  after  death  from  abdominal  obstruc- 
tions and  inflammations,  this  bowel  has  been  found 
vastly  enlarged.  In  the  case  of  a  Mrs.  G.,  aged 
thirty-three  years,  married,  but  had  no  children, 
and  who  died  in  February,  1824,  from  abdominal 
inflammation  and  suppuration,  I  found,  on  making 
the  first  incision  through  the  linea  alba,  that  the 
scalpel  had  opened  into  the  centre  of  the  coecum, 
which  was  enormously  distended  and  disorganized, 
and  contained  above  a  pound  of  clay-coloured 
pultaceous  faeces. 

An  overloaded  state  of  the  colon  is  also  a  not 
unfrequent  occurrence,  and  occasions  many  symp- 
toms referrible  to  the  part,  as  well  as  others  of 
the  remoter  organs,  both  of  the  nervous  and  vas- 
cular functions — arising  from  mere  pressure  of  the 
nerves  and  vessels  within  the  abdomen,  or  from 
the  absorption  of  excrementitious  matters  into  the 
mass  of  the  circulating  fluids.  The  sacculi  of  the 
colon  being  favourable  to  these  accumulations, 
become  easily  distended  into  as  many  separate 
pouches,  containing  matters  in  a  greater  or  less  de- 
gree of  consolidation,  which  even  the  strongest 
purgatives  at  times  will  not  readily  dislodge ;  for  the 
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more  liquid  and  soft  effects  of  these  medicines  are 
often  carried  through  the  central  axis,  without 
removing  the  more  consistent  and  fixed  nodules. 
The  pressure  and  irritation  from  such  hardened 
and  impacted  faeces  lead,  at  times,  to  inflammation 
of  the  bowel  itself,  if  the  primary  effects  of  the  ir- 
ritative action — the  increased  secretion  of  mucus- 
do  not  lubricate  the  passages,  and  so  facilitate  their 
expulsion.  It  is  among  the  very  curious  circum- 
stances in  the  habits  of  our  organs,  that,  when  en- 
largement of  the  colon,  for  instance,  has  taken 
place,  from  habitual  costiveness  and  inattention  to 
the  bowels,  a  considerable  sensation  of  weakness 
and  discomfort  are  felt,  when  such  an  organically 
enlarged  bowel  remains  long  empty.  The  feelings 
of  strength  and  ease  are  more  powerfully  experi- 
enced when  the  bowel  again  becomes  moderately 
filled,  so  as  to  give  a  certain  amount  of  distension 
to  its  fibres.  In  these  cases  of  extraordinary  dis- 
tension, the  great  use  of  the  longitudinal  muscular 
bands  becomes  evident ;  as  they  prevent  the  disten- 
sion from  proceeding  to  rupture  or  muscular  para- 
lysis, except  when  conjoined  with  intense  inflam- 
mation. When  the  colon  is  found,  after  death,  in 
an  empty  condition,  it  is  either  owing  to  some  ob- 
struction having  existed  in  the  small  intestines,  or 
from  previous  spasm  of  its  own  fibres,  or  from  an  in- 
flammatory state  of  its  inner  coats,  not  permitting 
the  shortest  contact  and  delay  of  the  faecal  matters 
transmitted — which  latter  condition  constitutes  a 
chief  element  in  severe  dysentery. 

The  whole  canal  to  the  sphincter  ani  is  subject  to 
faecal  accumulation  and  distension,  and  in  the  rec- 
tum these  often  take  place  to  a  great  and  injurious 
extent — occasioning,  from  pressure  on  the  sacral 
nerves  and  on  the  veins  returning  from  the  lower 
extremities,  more  or  less  numbness  and  neuralgic 
g  2 
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aches,  heaviness  in  the  movements  of  the  limbs, 
venous  swellings  on  the  inside  of  the  leg  and  thigh, 
along  with  coldness  in  the  legs  and  feet.  From  the 
arterial  current  to  the  lower  extremities  being  also 
impeded,  there  is  more  blood  determined  to  the 
head,  which  occasions  headache,  cerebral  torpor, 
vertigo,  or  dimness  of  vision.  The  local  affections 
sometimes  resulting  from  great  and  long  accumu- 
lations, are,  frequent  micturition,  more  frequent 
involuntary  emissio  seminis,  profuse  catamenia, 
and  the  discharge  of  much  fetid  gas  from  the 
anus. 

The  same  physiological  habit  is  induced  in  the 
rectum,  which  we  have  noticed  in  speaking  of  the 
colon,  through  the  effects  of  long  distension  from 
retained  faeces  •,  for  when  a  rectum  of  this  acquired 
capacity  is  empty,  there  is  a  feeling  of  weakness  in 
the  loins  and  of  sinking,  with  a  want  of  usual 
muscular  tension,  until  the  bowel  again  becomes 
moderately  repleted, — which,  after  being  emptied 
by  a  cathartic,  and  especially  by  an  enema,  re- 
quires from  two  to  three  days  in  a  person  of  fair 
health  and  stamina.  Firm  health  is  not  consistent 
with  an  empty  colon  or  rectum,  more  than  with  a 
too  frequently  empty  stomach.  The  lower  bowel 
especially  cannot  be  kept  empty,  and  stout  health 
maintained ;  it  is  intended  to  serve  the  place  of  a 
reservoir,  which  is  never  to  be  kept  empty,  but 
more  or  less  filled.  The  vis  a  tergo  of  the  faecal 
column  is  a  great  auxiliary  in  effecting  a  motion : 
for  a  displacement,  more  than  a  true  evacuation, 
of  the  rectum,  takes  place  in  the  ordinary  calls 
of  nature  in  persons  in  good  health.  For  this  rea- 
son, when  the  lower  bowels  are  completely  cleansed 
out  by  enemata,  this  species  of  vis  a  tergo  is  for  a 
time  absent ;  and  it  requires  a  good  portion  of  nu- 
tritive residue  to  re-establish  it,  and  so  provide  for 
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this  part  of  natural  mechanism  by  which  the  excre- 
ments are  ordinarily  discharged. 

Defalcation. — The  act  of  defalcation  is  much  de- 
pendent on  the  state  and  structure  of  the  sphincter 
ani.  In  some  persons,  otherwise  in  good  health, 
it  is  naturally  narrow,  and  offers  considerable  re- 
sistance to  a  solid  motion,  which  sometimes  all  the 
forced  contraction  of  the  rectum  and  the  associated 
muscles  cannot  overcome  without  the  aid  of  artifi- 
cial means.  This  contracted  state  is  very  apt  to 
increase,  from  the  reaction  that  is  from  time  to 
time  induced,  till  a  state  of  irritation  comes  on, 
which  renders  even  the  passages  of  small  cylinders 
of  the  faeces  difficult  and  painfuL  In  this  way  a 
narrow  and  irritable  sphincter  may  be  an  indirect 
cause  of  costiveness  and  disease  in  the  bowels, 
where  they  did  not  of  themselves  originally  exist. 
Difficult  defalcation  also  arises  from  haemorrhoids, 
or  from  tumours  resulting  from  them,  and  from 
some  other  causes, — all  of  which  tend  to  produce 
and  continue  that  costiveness  which  primarily  gave 
them  birth. 

Involuntary  defaecation  sometimes  takes  place  in 
liquid  diarrhoeas,  from  the  patient  being  deceived 
either  by  flatus  or  by  the  small  or  very  fluid  state 
of  the  evacuation.  At  other  times,  the  inflamed 
and  irritated  state  of  the  rectum  will  not  endure 
the  least  delay  of  its  contents,  nor  wait  for  the 
convenience  of  the  patient ;  while  again,  in  severe 
diseases,  as  gangrene  of  the  bowels,  and  in  those 
whose  sensorial  functions  are  disturbed,  oppressed, 
or  torpid,  involuntary  motions  are  a  frequent  and 
generally  mortal  accompaniment.  In  scirrhus  and 
cancer  of  the  rectum,  they  add  greatly  to  the 
miseries  of  the  sufferer. 
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ON  SYMPTOMS  OF  DERANGEMENTS  IN  THE  BOWELS. 

However  various  and  manifold  are  the  anormal 
affections  and  diseases  of  the  bowels,  as  influencing 
the  secretions,  the  excretions,  condition  of  tissues, 
the  sensation,  and  the  state  of  the  associated  vas- 
cular systems,  the  symptoms  by  which  the  several 
affections  betray  themselves  are  neither  so  charac- 
teristic, nor  so  specifically  distinct  as  the  lesions 
themselves,  on  which  they  depend.    Medical  sci- 
ence has  not  yet  been  able  fully  to  analyse  them, 
nor  to  appropriate  them  so  satisfactorily  to  their 
several  morbid  functions  and  structures,  as  the 
researches  into  thoracic  diseases  have  enabled  us 
to  do,  from  the  symptoms  and  physical  signs  in 
our  elimination  of  diseases  of  the  viscera  of  the 
chest.    Though  percussion  and  exploration  are  of 
great  aid  in  investigating  diseases  of  the  abdomen, 
the  symptoms  of  the  several  disorders  of  the  bowels 
are  chiefly  manifested  by  the  different  kinds  and 
degrees  of  pain  affecting  one  pai*t  or  another  of  the 
belly — by  the  general  swelling  or  subsidence,  or 
the  topical  tumour  or  hardness — the  different  ap- 
pearances of  the  alvine  excretions  ;  accompanied  or 
not,  as  all  these,  or  any  part  or  degree  of  them, 
are  by  the  concomitant  or  general  symptoms,  as 
observed  in  the  state  of  the  appetite,  tongue,  pulse, 
skin,  urine,  mind  and  feelings,  and  in  the  muscular 
and  cellular  textures,  as  commonly  displayed  in 
the  wasting  and  weakness  of  the  body. 
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SECTION  I. — PAIN. 


In  noticing  this  important  symptom,  we  may 
at  once  remark,  that  many  diseases  of  the  bowels 
have  taken  place,  without  any  very  well  marked 
pain  of  any  kind  having  been  complained  of;  owing 
to  the  nutritive  organs  being  placed  out  of  the 
sphere  of  the  voluntary  nerves,  and  having  but 
a  remote  connection  with  those  of  the  sensorial 
or  sensitive  order — they  being  solely  and  wisely 
under  the  direct  superintendence  of  those  nerves 
belonging  to  the  organic  or  involuntary  system. 
We  can  neither  direct  nor  control  the  operations 
of  these  last,  nor  are  we  sensible,  in  ordinary  con- 
ditions of  our  health,  of  the  mode  and  times  in 
which  their  functions  are  performed.  From  this 
independency  and,  we  may  say,  insulation  of  ner- 
vous function,  considerable  alteration  of  vascularity 
and  structure  may  take  place,  without  either  the 
patient  or  his  medical  attendant  being  aware  of 
the  presence  or  the  extent  of  the  injury.  Pain 
being  absent,  or  obscurely  felt,  no  attention  or 
alarm  is  excited,  if  the  stomach  and  bowels  per- 
form their  daily  functions ;  which  they  often  in 
such  cases  do  with  a  moderate  degree  of  strength 
and  regularity.  It  is  only  when  the  latent  dis- 
order becomes  a  focus  of  vascular  afflux  or  of  ner- 
vous irritation,  that  the  disease  is  suspected,  when 
too  frequently  a  serious  explosion  soon  afterwards 
takes  place.  Setting  aside  the  instances  of  hyper- 
trophy and  morbid  growth  occurring  without  any 
symptoms  affecting  the  sensitive  system,  I  have, 
in  common  with  other  observers,  witnessed  ulcera- 
tion and  even  cancer  of  the  stomach  and  bowe  ls, 
proceeding  to  a  fatal  termination,  without  any 
great  or  corresponding  degree  of  pain  having  ever 


82 


SYMPTOMS  OF  DERANGEMENT. 


been  complained  of, — so  exclusively  were  the  whole 
nervous  sympathies  and  irritations  confined  to  the 
splanchnic  and  plexual  branches  of  the  great  in- 
tercostal nerve,  without  any  of  its  other  branches 
becoming  the  medium  of  any  painful  sensations  ot 
the  brain. 

Organic  diseases  in  the  abdomen,  in  the  absence 
of  all  detected  tumour  or  hardness,  have  also  put 
on  false  indications  of  pain,  and  have  led  both 
patient  and  practitioner  astray  as  to  the  seat  of  the 
disease, — so  uncertain  and  indefinite  are,  at  times, 
the  expressions  of  the  organic  nerves.  In  a  case, 
detailed  to  me  by  Mr.  Mallett,  of  the  Rev.  Mr.  T., 
aged  fifty-eight  years,  who  died  about  two  years 
ago,  this  false  indication  was  much  exemplified.  It 
was  long  thought  he  had,  if  not  scirrhus,  at  least 
organic  disease  of  the  stomach,  from  the  excru- 
ciating paroxysms  of  epigastric  pain,  vomitings, 
enormous  flatulencies,  and  great  wasting  and  ane- 
mia ;  when,  after  all,  the  stomach  and  bowels  were 
found  in  perfect  integrity,  while  a  biliary  calculus 
was  detected  in  the  pancreas,  and  another  was 
found  to  have  ulcerated  through  the  gall  bladder; 
and  yet  the  patient  never  had  any  symptoms  of 
bilious  discoloration. 

Notwithstanding  these  anomalous  and  false  indi- 
cations of  pain,  the  expression  of  this  important 
symptom,  whether  arising  from  the  stomach  on 
the  taking  of  food,  or  proceeding  from  any  part  of 
the  intestinal  canal  down  to  the  rectum,  can  never 
be  overlooked,  and  must  always  be  considered 
an  important  element  in  the  discrimination  of 
disease.  In  a  physiological  view,  pain  may  be 
held  to  be  occasioned  by  pressure  on  the  trunk 
of  a  nerve,  or  on  some  of  its  branches  or  terminal 
expansions;  it  may,  therefore,  result  either  from 
distension  of  the  tissues,  membranous,  muscular,  or 
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vascular,  in  which  the  nerves  are  situated ;  or  it 
may  arise  from  compression  occasioned  by  a  spastic 
or  contracted  condition  of  the  same  textures. 
Keeping  this  elementary  expression  in  view,  we 
find  that  sudden,  sharp,  and  twisting  pains  arise 
from  cramps  or  preternatural  contraction  of  the 
muscular  fibres  of  the  stomach  or  bowels ;  and  the 
topical  character  of  the  pain  will  serve  to  nearly 
point  out  the  seat  of  the  disturbance.  From  the 
strength  of  the  muscular  fibres  in  the  stomach  and 
colon,  spasmodic  contractions  in  them  are  generally 
attended  by  the  most  depressing  and  excruciating 
pain, — though  entailing  no  more  danger,  and  may 
be  more  readily  relieved,  than  when  a  slighter  pain 
is  situated  in  the  small  intestines.  Pain  from 
simple  distension,  or  from  gaseous  or  indigestible 
matters  in  the  intestines,  is  neither  so  sudden  nor 
so  acute  as  from  spasm.  It  often  moves  about, 
and  is  accompanied  by  a  sensation  of  much  ful- 
ness, tightness,  and  oppression  at  the  chest ;  and, 
moreover,  it  can  generally  be  connected  with  the 
nature  and  period  of  previous  inyesta  and  the 
habits  of  alvine  relief. 

Pain  arising  from  inflammation  differs  in  its  ex- 
pression, according  to  the  seat  and  degree  of  the 
action  going  on.  If  the  inflammation  acutely  affect 
the  mucous  coat  of  the  stomach,  as  it  comparatively 
does  rarely  the  muscular  one,  the  pain  is  pungent, 
hot,  and  sharp;  and  there  can  be  little  doubt  of  the 
seat  of  the  lesion,  if  there  are  vomitings,  thirst,  a 
frequent  and  quick  pulse,  and  great  febrile  depres- 
sion of  the  nervous  system.  But  if,  which  is  greatly 
more  common,  the  inflammation  be  of  a  chronic  or 
mild  nature,  the  pain  becomes  remittent,  dull,  de- 
pressing, sometimes  with  a  sensation  of  fainting; 
and  the  extent  of  distress  often  depends  on  the 
quality  and  amount  of  the  food  recently  taken, 
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while  the  pain  is  referrible  to  the  seat  of  the  organ. 
When  the  duodenum  is  similarly  affected,  the  pain 
is  heavy  and  dull ;  is  referred  to  the  part  between 
the  edges  of  the  upper  right  false  ribs  and  the  pit 
of  the  stomach,  at  times  extending  to  the  back  and 
the  right  shoulder ;  is  increased  by  pressure,  which, 
in  some  cases,  will  induce  syncope ;  and  it  also 
arises  or  becomes  aggravated  at  a  certain  distance 
of  time  after  food  has  been  taken. 

When  the  mucous  membrane  of  the  small  intes- 
tines is  affected  with  inflammation,  the  pain  is 
expressed  by  sudden  twitches  or  gripes,  moving 
through  a  greater  or  less  extent;  by  its  scarcely 
being  increased  by  pressure,  but  often  i*elieved ;  and 
by  being  accompanied  by  loose  or  fluid  motions, 
containing  more  or  less  mucus  or  slime.  In  a 
similar  affection  of  the  internal  coats  of  the  colon, 
pain  has  a  bearing  down  and  a  constricting  cha- 
racter ;  is  not  increased  on  moderate  pressure ;  has 
a  reference  to  the  transverse  line  of  the  navel;  and, 
so  far  as  it  is  paroxysmal,  depends  on  the  passage 
of  the  faecal  contents  through  its  canal.  From  the 
colon  overlying  a  portion  of  the  small  intestines, 
and  connected  by  the  smaller  omentum  with  the 
stomach,  minor  degrees  of  pain  are  not  in  many 
cases  easily  referred  to  their  proper  locality.  The 
mucous  coat,  in  any  part  of  the  intestines,  may  be 
beset  with  such  a  slight  degree  of  inflammation, 
that  no  pain  is  felt ;  though  we  do  not  quite  ascribe 
to  the  doctrines  of  Broussais,  that  inflammation 
may  exist  to  a  serious  extent,  and  yet  no  trace  of 
it  be  found  after  death,  or  that  une  inflammation 
blanche  may  effect  the  colourless  vessels  of  the 
membrane,  and  prove  fatal. 

Pain  from  inflammation  of  the  muscular  coat  of 
both  the  large  and  small  intestines,  is  compara- 
tively dull,  obscure,  is  slower  in  its  growth,  but  is 
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more  permanent  or  steady  while  it  lasts.  It  affords 
in  many  cases  but  a  faint  or  uncertain  indication 
of  the  extent  or  intensity  of  the  inflammation, 
though  it  may  faithfully  point  out  its  seat,  as  I 
have  ascertained  in  several  cases  of  acute  dysen- 
tery on  inspection,  after  death,  both  in  the  public 
service  and  in  private  practice.  Indeed,  much 
more  pain  and  even  torment  may  be  felt  from 
simple  spasm  of  a  few  healthy  muscular  fibres  in 
the  bowels,  than  from  the  most  serious  inflamma- 
tion in  the  same  textures, — so  indefinitely  does  the 
amount  of  pain  in  many  instances  correspond  with 
the  extent  or  severity  of  the  lesion.  Even  in 
chronic  ulcerations,  situated  either  in  the  glands 
of  Peyer  or  the  mucous  follicles  of  the  colon,  little 
indication  of  pain  is  often  felt,  except  such  as  may 
accompany  slight  diarrhoea,  or  other  minor  derange- 
ments of  the  bowels. 

The  more  distinguishing  character  of  the  peri- 
toneal coat  being  affected  with  inflammation,  is  the 
nature  of  the  pain,  which  is  quick  in  its  origin, 
acute,  more  or  less  diffused,  pricking  or  pungent, 
adverse  to  motion,  and  easily  increased  by  out- 
ward pressure,  or  by  compression  from  stretching 
the  integuments  of  the  abdomen  by  the  extension 
of  the  body  and  limbs.  No  inflammation,  nor  any 
marked  disease,  except  some  watery  deposits,  af- 
fects the  lining  of  the  abdominal  cavity,  but  what, 
at  one  period  or  another,  pain  is  complained  of, 
and  very  often  in  near  correspondence  with  the 
extent  and  intensity  of  the  disease. 

There  are  certain  indications  of  pain  in  the  ab- 
domen, which  act  through  the  medium  of  the 
respiratory  nerves  on  the  muscles  of  the  mouth, 
and  on  the  expression  of  the  eye,  in  infants  and  in 
speechless  and  comatose  adults,  that  are  well 
worth  studying  by  the  practitioner.    In  these  cases 
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the  angles  of  the  lips  are  suddenly  twitched  or 
contracted ;  the  infant  sometimes,  as  it  were,  smiles 
in  its  sleep,  the  lower  jaw  drops  a  little,  from  the 
depressor  muscles  of  the  neck  and  lower  jaw  acting 
in  sympathy  with  the  abdominal  muscles ;  and  the 
countenance  puts  on  a  sallow  or  bilious  hue,  with 
an  anxious  expression. 

There  are  still  a  great  number  of  other  kinds  of 
pain,  which  are  referred  to  some  organ  and  its 
lesion,  among  the  abdominal  viscera;  and  many 
of  them  are  dignified  by  sounding  names,  as 
f) astro dynia,  &c.  denoting,  in  classical  nomencla- 
ture, the  supposed  seat  of  the  uneasy  or  painful 
sensations,  without  conveying  any  idea  how  the 
sensation  is  produced.  From  this  indefinite  noso- 
logy we  have  remedies  too  often  prescribed  for  the 
mere  heterophonous  term,  without  reference  to 
whether  the  pain  proceeds  from  spasm  of  muscular 
fibres  or  from  their  distension,  or  from  inflamma- 
tion, or  from  irritated  secretion  or  organic  disease, 
or  finally,  from  some  sympathy  with  a  near  or 
remote  organ,  as  the  kidneys  or  the  uterus. 

Gastrodynia,  or  cramp  in  the  seat  of  the  stomach, 
occurs  both  in  its  empty  as  well  as  in  its  replete 
state.  In  the  absence  of  organic  disease,  it  ap- 
pears, from  the  observations  of  Dr.  Beaumont,  that 
in  the  empty  state,  the  pain  is  occasioned  not  by 
the  acid  gastric  juice  poured  out  and  acting  as  an 
irritant  on  the  coats  of  the  stomach ;  but  on  a  slight 
phlogosis  of  the  villous  membrane,  and  the  vas- 
cular papillae  becoming  more  turgid,  so  that 
nervous  distension  and  irritation  are  thereby  in- 
creased. 

Pain  suddenly  occurring  in  the  stomach,  either 
empty  or  full,  depends  very  probably  on  spasm  of 
its  muscular  fibres :  if  it  occurs  shortly  after  eat- 
ing, it  will  arise  from  the  disordered  state  of  its 
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mucous  coat,  or  a  morbid  condition  of  its  nervous 
sensibility ;  and  if  it  takes  place  from  two  to  four 
hours  after  eating,  it  will  probably  depend  on  a 
disordered  state  of  the  pylorus  or  duodenum. 

There  is  every  reason  to  suppose  that  many  of 
these  pains  that  occur  in  the  seat  of  the  stomach, 
at  a  greater  or  less  distance  of  time  after  eating, 
are  owing  to  a  congestive  state  of  the  venous  sys- 
tem of  the  stomach,  from  this  organ  or  the  duo- 
denum, in  a  state  of  fulness,  pressing  on  the  sinus 
of  the  liver,  and  so  temporarily  impeding  the  nor- 
mal current  of  the  portal  blood ;  while,  at  the  same 
time,  there  is  an  increased  flow  of  arterial  blood 
to  the  stomach  and  pylorus  during  digestion ;  but 
on  the  further  etiology  of  this  symptom  I  shall 
speak  when  the  treatment  is  entered  upon. 

We  shall  here  briefly  notice  a  class  of  pains  and 
morbid  sensations,  which  are  not  always  referred, 
by  the  patient,  to  any  of  the  abdominal  organs, 
but  which  have  their  origin  and  their  repeated  or 
continued  provocation  amongst  them.  We  allude 
to  pains  over  the  eyebrows,  the  crown  and  back  part 
of  the  head,  to  face-aches,  and  pains  in  the  shoul- 
ders and  arms,  in  the  soles  of  the  feet,  and  along 
the  back  of  the  thighs  and  legs,  with  prickling  and 
numbness.  To  the  same  origin  can  sometimes  also 
be  traced  a  host  of  convulsive  and  hysterical  dis- 
orders,— displaying  themselves  in  difficult  degluti- 
tion, dyspnoea,  palpitation,  and  epileptic  move- 
ments in  children  and  nervous  people. 

SECTION  II. — SWELLING  AND  SUBSIDENCE. 

A  greater  fulness  than  natural  generally  accom- 
panies the  onset  of  any  morbid  derangement  in  the 
bowels,  and  it  may  proceed  either  from  a  fuller 
state  of  the  blood-vessels  of  the  abdomen,  or  from 
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a  loaded  state  of  the  intestines,  which  last  may 
again  be  occasioned  by  their  vitiated  and  obstructed 
contents,  or  by  the  extrication  of  gases.  Swelling 
may  also  arise  from  the  enlargement  of  a  deeply 
placed  organ,  or  from  effusion  into  the  general 
cavity  or  into  the  cellular  tissues,  or  from  abun- 
dance of  fat  in  the  omentum  or  the  appendices 
epiploic^ ;  and  finally  general  or  more  partial 
tumour  of  the  belly  may  arise  from  obstruction 
and  disease  in  the  mesenteric  glands. 

Subsidence,  or  retrecissement  of  the  belly,  is 
often  the  consequence  of  chronic  looseness  of  the 
bowels,  or  of  organic  disease,  as  scirrhus,  cancer, 
or  ulceration  of  some  of  the  included  organs ;  or  it 
may  arise  from  atrophy  or  obstruction  of  the  liver, 
without  whose  due  secretion,  it  appears,  that  no 
fat  is  elaborated  for  deposition  in  the  system. 
Shrinking,  with  hardness,  often  attends  chronic 
inflammation  of  the  peritoneum.  Repeated  attacks 
of  the  painter's  colic  are  also  followed  by  a  simi- 
lar kind  of  retraction.  When  the  abdomen  pre- 
serves its  natural  fulness,  and  more  so  if  it  is 
enlarged,  it  is  often  a  difficult  piece  of  diagnosis 
to  assign  the  proper  nature  and  locality  to  many 
tumours  that  are  perceived  by  manual  exploration 
of  the  abdomen.  Some  of  them  are  of  slow  growth 
and  imperceptible  origin,  are  free  from  pain,  ex- 
cept when  firmly  pressed,  and  their  proper  circum- 
scribed character  often  becomes  lost  in  the  general 
turgescence  and  effusion  which  they  occasion.*  In 
some  few  instances,  tumours  or  topical  swellings 
of  quicker  growth  are  attended  with  more  pain, 
yet  will  in  time  subside  and  ultimately  disappear. 
These  appear  to  be  owing  to  circumscribed  vascu- 

*  The  late  melancholy  mistake  in  the  diagnosis  of  an  abdominal 
tumour,  in  a  lady  at  Court,  is  an  instance  of  the  difficulty  of  dis- 
crimination in  these  enlargements. 
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lar  congestions,  resolving  themselves  into  effusions 
of  different  kinds,  which  afterwards  were  either 
absorbed,  or  were  carried  off  by  some  of  the  outlets 
of  the  body ;  or  they  may  be  occasioned  by  saccu- 
lated matters,  pent  up  for  the  time  in  the  course 
of  the  bowels. 


SECTION  III.  ALVINE  EXCRETIONS. 

It  might  naturally  be  supposed  that  any  disorder 
of  the  bowels  of  an  appreciable  extent,  would  be 
always  accompanied  by  some  new  or  unnatural 
state  of  the  alvine  discharges.  It  is  not,  however, 
easy  to  appropriate  the  several  kinds  and  appear- 
ances of  the  excretions  to  the  exact  operation  or 
lesion  on  which  they  depend,  and  thereby  to  draw 
a  correct  diagnosis  of  the  complaint ;  yet  they  often 
afford  considerable  aids,  if  not  absolute  proofs,  in 
many  instances,  of  the  distinctive  functional  and 
organic  derangements  to  which  they  are  owing. 
The  assistance  and  proof  which  they  are  able  to 
afford,  in  detecting  the  nature  and  situation  of  the 
intestinal  disorder,  will  depend  upon  the  frequent 
observation  and  study  of  them,  along  with  atten- 
tion to  the  other  symptoms  ;  and  perhaps  this  is  one 
species  of  diagnosis  which  is  less  easily  taught, 
and  with  more  difficulty  apprehended,  than  that 
derived  from  morbid  urine  and  pulmonary  sputa. 
These  latter,  besides  the  visible  and  ordinary  phy- 
sical tests,  are  readily  and  instructively  subjected 
to  chemical  analysis ;  while  the  faeces  are  very  sel- 
dom submitted  to  any  other  scrutiny  beyond  that 
of  the  senses  of  smell  and  vision.  For  such  reasons 
the  study  of  these  excretions  is  quite  a  practical 
one,  and  few  things'  betray  the  difference  between 
the  practical  and  successful  physician  and  the  very 
h  2 
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probably  more  learned  and  pathologically  accom- 
plished one,  than  the  aid  which  each  will  derive 
from  the  observation  of  the  excretions.  Even 
among  practitioners  of  equal  standing  and  pre- 
sumed experience,  there  are  few  reports  about  the 
symptoms  of  a  case,  or  suite  of  cases,  so  vague 
and  so  different,  as  about  the  nature  and  appear- 
ances of  the  faeces;  and  as  to  the  reports  of 
patients  and  nurses,  they  are  either  so  contradic- 
tory, or  founded  upon  some  imaginary  appearances, 
that  they  seldom  afford  any  sure  guide  to  the  prac- 
titioner in  the  treatment  of  the  complaint.  We 
often  hear  of  bilious  motions,  but  in  what  consists 
an  evacuation  of  this  denomination  is  not  precisely 
denned,  nor  yet  agreed  upon  in  individual  instances. 
All  place  it  in  a  copious  mixture  of  bile  with  the 
faeces,  but  then  this  admixture  is  founded  by  one 
on  the  colour,  by  another  on  the  odour,  and  by  a 
third  on  these  qualities  along  with  the  consistence. 
The  greenest  stools  are  inodorous,  being  those 
that  result  from  the  excited  emulgence  of  the  liver 
by  calomel  in  young  children;  and  the  most  pungent 
feculent  odour  is  derived  not  from  the  bile,  nor 
from  decomposing  or  gaseous  fasces,  nor  from  any 
ulceration  or  other  lesion,  but  from  the  secretions 
and  agency  of  the  ccecum,  to  which  I  have  for- 
merly alluded. 

Though  a  correspondence  between  the  excretions 
and  lesions  of  the  intestines  may  generally  be  held 
to  be  uniform,  the  exceptions  are  still  many.  There 
may  be  a  normal  state  of  defaecation,  and  yet  the 
digestive  and  nutritive  functions  of  the  bowels  be 
not  in  perfect  correspondence.  But  the  converse 
as  frequently  happens ;  the  excretions  may  be 
irregular,  and  even  unnatural,  and  yet  no  lesion, 
nor  constitutional  derangement  of  the  bowels,  be 
perceived  nor  inferred.    This  last  apparent  ano- 
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maly  generally  happens  where  either  too  much  or 
improper  food  and  labour  are  thrown  upon  the 
assimilating  organs ;  so  that  the  indigested  surplus, 
or  the  offensive  matters,  are  thrown  off,  while  the 
textures  concerned  are  so  far  defended  and  kept 
entire  by  the  conservative  powers  of  nature, — the 
vis  medicatrix  natures. 

Notwithstanding  many  of  these  exceptions,  de- 
viations from  the  natural  conditions  of  the  excre- 
tions are  attended  very  generally  with  some  lesion 
of  function  or  tissue  in  the  course  of  the  canal  or 
the  neighbouring  viscera;  and  these  changes  consist 
either  in  the  period  of  defalcation,  or  in  the  con- 
sistence, the  quantity,  the  colour,  or  the  odour  of 
the  discharges,  exclusive  of  their  chemical  altera- 
tions. Even  in  a  state  of  health,  from  the  variety 
of  food  which  man,  from  necessity  or  taste,  feeds 
upon,  and  from  the  various  collatitious  fluids  that 
are  poured  into  the  stomach  and  intestines,  at 
different  stages  of  the  ingesta, — all  modified  by  the 
age  and  constitution  of  individuals,  the  differences 
in  the  physical  character  of  the  alvine  excretions, 
as  well  as  in  their  quantities  and  period  of  evacua- 
tion, are  exceedingly  great. 

In  infancy,  simple  derangement  may  exhibit 
itself  in  motions  a  little  more  fluid  and  yellow  than 
natural, — occasioned  by  an  increased  serous  and 
bilious  secretion,  that  softens  and  liquifies  the 
natural  contents.  They  may,  again,  be  green  and 
watery,  showing  a  predominance  of  extraneous  acid 
having  acted  on  the  bile.  They  may  have,  in 
addition,  admixed  or  separately,  mucous,  glairy, 
or  gelatinous  shreds  or  clots, — declaring  that  the 
muciparous  follicles  have  also  been  incited  to  un- 
due secretion;  and  if  there  are  flakes  of  lymph, 
with  streaks  of  blood,  separately  or  in  admixture, 
we  may  conclude  that  the  mucous  coat  is  inflamed, 
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phlogosed,  or  softened.  Costiveness,  in  infant  life, 
very  seldom,  in  the  absence  of  inflammation,  arises 
from  accumulation  in  the  coecum  or  upper  colon, 
but  from  a  relative  debility  of  the  muscular  fibres 
of  the  lower  bowels  to  the  strength  of  those  of  the 
sphincter  ani.  The  stools  in  these  cases  are  gene- 
rally pasty,  pale,  and  impacted,  or  dark  and  nodu- 
lated— arising  from  a  vitiation  or  a  want  of  natural 
bile,  or  from  improper  food,  which  has  not  been 
fitted  to  undergo  the  due  chymous  and  chyliferous 
operations.  In  children,  below  the  age  of  puberty, 
we,  at  times,  find  a  persistent  looseness  of  the 
bowels,  the  motions  being  either  of  a  natural  colour, 
or  mixed  with  portions  of  a  more  pale  or  milky 
appearance.  In  these  cases  there  are  a  tumid 
belly,  great  thirst,  and  an  appetite  voracious  or  ca- 
pricious; but  from  obstruction  in  the  lacteal  vessels, 
thei'e  is  little  or  no  nutrition  carried  into  the  sys- 
tem. The  ingesta,  though  exposed  to  the  action 
of  the  gastric  juice  and  the  bile,  both  of  which  in 
time  become  scanty  or  deranged,  are  not  eliminated 
nor  absorbed,  but  are  carried  through  the  canal 
with  more  or  less  of  imperfectly  formed  chylous 
matters.  This  species  of  derangement  and  flux  is 
very  difficult  to  remedy,  and  if  stopped  suddenly 
by  astringents,  when  possible,  is  liable  to  be  fol- 
lowed by  serious  congestion  and  inflammation. 
This  complaint  has  been  well  described,  and  at 
more  length,  by  Drs.  Ayre,  M.  Hall,  and  W.  Phil- 
lips, in  those  portions  of  their  works  which  treat 
on  cachexy  and  marasmus. 

In  adult  life,  owing  to  the  different  habits  and 
constitutions  of  different  individuals,  it  is  not 
easy,  neither  is  there  any  rule,  in  deciding  us  to 
say  that  looseness  or  costiveness,  abstractedly,  in 
any  one  case  exists,  except  the  individual  is  com- 
pared with  himself.    What  constitutes  a  natural 


ALVINE  EXCRETIONS. 


93 


periodicity  of  the  bowels  with  one  person,  would 
be  a  debilitating  laxity  with  another;  and  the 
slowness  of  bowels  in  this  last  would  lead  to  much 
uneasiness,  if  not  to  serious  obstruction  and  con- 
gestion in  the  first  mentioned.  Many  have  two 
soft  alvine  motions  as  their  daily  and  natural  habit ; 
while  others,  in  equally  good  health,  and  who  are 
often  more  robust,  have  but  an  evacuation  twice 
a  week,  and  do  not  find  their  muscular  frame 
in  sufficient  tension,  except  the  lower  bowels  are 
more  or  less  full.  This  latter  class  bear  strong 
purging  badly,  and  do  not  recover  their  usual  tone 
of  frame  so  quickly  as  those  of  a  more  habitually 
lax  constitution. 

Looseness  and  slowness  of  the  bowels,  within 
small  limits,  such  as  are  occasioned  by  changes  of 
diet,  climate,  or  season,  are  no  evidence  of  intes- 
tinal derangement ;  except  they  are  also  accom- 
panied by  something  unnatural  in  the  excretions, 
or  that  the  system  at  large,  or  some  organ,  also 
betrays  a  morbid  sympathy  or  affection. 

A  want  of  consistence  and  an  indigested  con- 
dition in  the  excretions,  though  of  a  natural  colour, 
denote  the  fault  to  exist  in  the  primary  receptacle, 
— the  stomach.  Greenish  or  dark  coloured  motions 
are  owing  to  a  too  great  admixture  of  bile.  Pale, 
clayey,  or  ashey  coloured  motions  are  often  yeasty, 
of  a  subacid  fetid  odour,  and  result  principally 
from  a  want  of  the  due  admixture  of  the  alkaline 
and  antiseptic  bile.  Dark  brown,  or  of  tarry  black- 
ness and  consistence,  are  inferred  to  proceed  from 
imperfectly  elaborated  bile,  proceeding  from  a  dark 
and  tarry  state  of  the  portal  blood, — if  the  latter 
variety  is  not  sometimes  owing  to  capillary  exuda- 
tion from  the  veins  of  the  small  intestines.  Too 
much  incorporated  mucus  arises  from  irritation  of 
the  follicles  of  the  small  intestines ;  and  mucous 
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streaks,  clots,  and  flakes,  principally  from  a  simi- 
larly excited  state  of  those  of  the  larger  bowels  ; 
while  the  several  marks  of  blood,  being  mingled 
or  not  with  the  faeces,  will  show  whence  it  has  most 
probably  been  effused.  Ochrey,  brick  coloured,  or 
dark  watery  stools,  with  floating  buffy  or  fatty 
particles,  are  often  indicative  of  serious  abrasions 
and  ulcerations  in  the  follicles  or  proper  mucous 
coat,  and  especially  in  that  of  the  large  intestines. 
There  is  a  species  of  unnatural  stools,  very  well 
marked  in  the  early  stages  of  some  fevers,  and  in 
hepatic  and  intestinal  congestion  and  subacute  in- 
flammation. They  are  watery,  inadherent,  dark 
or  paly  brown,  with  an  ash  coloured  sediment,  not 
unlike,  from  its  granular  and  heavy  nature,  to  coal 
ashes.  This  sediment  even  feels  a  little  firm  under 
the  fingers,  and  while  it  is  discharged  there  is  no 
natural  fetor ;  but  whenever  this  is  perceived,  the 
ashy  sediment  disappears,  and  the  motions  become 
more  copious,  pultaceous,  or  gelatinous, — having 
every  appearance  of  a  fresh  and  sudden  effusion  of 
bile  and  intestinal  secretions.  As  a  general  rule, 
it  may  be  inferred  that,  if  there  are  fluid  fasces  of 
either  a  whitish,  yellow,  or  greenish  shade,  with 
few  or  more  portions  of  a  darker  colour,  and  they 
moreover  contain  indigested  fragments  of  vege- 
tables, fruit,  or  fatty  articles,  the  source  of  derange- 
ment is  in  the  small  intestines ;  and  if  the  motions 
be  fluid,  scanty,  and  frequent,  though  of  a  natural 
colour,  but  mingled  with  flakes  and  clots  of,  or 
smeared  over  with,  mucus,  and  if  there  be  any 
fluid  blood  in  spots  or  shreds,  the  derangement 
may  be  held  to  be  in  the  larger  bowels.  The 
quantity  of  the  bile  will  regulate  the  colours  of 
yellow  and  brown  through  the  whole  canal;  while 
the  period  of  delay  in  the  coecum  and  colon  will 
give  the  odour,  and  modify  its  intensity  in  the 
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excretions.  To  the  practical  observer,  without 
any  great  knowledge  of  the  other  symptoms,  the 
seat  of  derangement  in  any  one  case  may  be  appre- 
hended from  the  excretions  alone,  though  the  ex- 
tent or  the  exact  nature  of  the  lesion  cannot  so 
easily  be  pronounced.  It  must,  however,  at  the 
same  time,  be  observed,  that  most  extensive  and 
deep  seated  disease  may  occur  with  feculent  and 
healthy  evacuations.*  To  describe,  therefore,  the 
whole  variety  of  the  excrements,  as  they  have  even 
fallen  under  the  inspection  of  any  one  observer, 
would,  separated  from  the  other  symptoms,  con- 
tribute imperfectly  to  a  practical  knowledge  of  the 
derangements  of  the  bowels.  It  must  however  be 
remarked,  that  slight  as  the  different  appearances 
may  be  from  each  other,  yet,  when  taken  in  con- 
junction with  the  concomitant  symptoms,  both 
local  and  general,  these  slight  differences  often 
lead  to  useful  discrimination  of  the  seat  and  extent 
of  abdominal  disorder;  they  are  recurring  testi- 
monies to  the  value  of  our  diagnosis,  and  to  the 
propriety  or  inefficacy  of  our  remedies,  of  which  we 
could  have  none  other  so  immediate  or  obvious 
a  test. 

Having  now  paid  some  attention  to  the  local 
symptoms  of  derangements  in  the  bowels,  as  they 
are  evidenced  in  the  seat  and  feelings  of  pain,  in 
tumour  or  subsidence,  and  in  the  alvine  excretions ; 
we  shall  direct  a  few  observations  to  the  other 
symptoms  and  phenomena,  direct  and  remote,  which 
accompany  and  follow  these  derangements, — and 
which  are  principally  displayed  in  the  state  of  the 
appetite,  tongue,  pulse,  and  general  conditions  of 
the  body  and  mind. 


*  Dr.  Abercrombie,  on  Diseases  of  the  Stomach,  $-c  Ut  supra. 

p.  2ll, 
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SECTION  IV.  GENERAL  SYMPTOMS  OF 

DERANGEMENT. 

1. —  Want  of  appetite  is  one  of  the  first  com- 
plaints of  a  dyspeptic  or  of  one  troubled  in  his 
bowels ;  and  he  often  pictures  to  himself  starvation 
and  death  in  the  prospect  of  its  continuance  or  in- 
crease ;  while  in  the  patient's  anxiety  to  recover  it, 
he  of  himself,  or  at  the  suggestion  of  his  friends, 
generally  resorts  to  those  means  which  but  too 
often  further  impair  it,  by  overloading  and  stimu- 
lating an  organ,  which  declares  to  him,  in  sensible 
language,  that  it  is  already  too  much  burdened  by 
either  inward  or  extraneous  distress.  With  many 
patients  appetite  is  the  measure  of  health  in  all  its 
elements,  but  to  the  physician  it  is  one  of  less  im- 
portance, as  a  means  of  diagnosis,  than  it  is  of  in- 
structive interest  in  a  curative  view.  It  gives  to 
him  an  idea  as  much  of  what  nature  affects  and  may 
endure,  as  of  the  nature  and  extent  of  the  disorder. 
When  impaired,  it  sometimes  shows  the  protective 
agency  of  automatic  life,  in  limiting  the  quantity 
of  the  ingesta,  when  they  would  otherwise  be  hurt- 
ful ;  and  when  it  is  perverted,  it  also  at  times  ex- 
hibits an  instinctive  attempt  to  correct  the  morbid 
acids  and  rancidity  of  the  stomach  and  bowels, 
from  the  lime,  plaster,  clay,  and  sour  articles  that 
are  unwittingly  desired  and  devoured. 

Appetite  may  be  either  increased  or  diminished, 
voracious  or  null,  even  to  loathing,  perverted  or 
capricious ;  but  in  general  it  is  impaired,  irregular, 
or  affects  particular  modes  and  kinds  of  diet.  It 
is  also  weak,  or  gone  at  one  end  of  the  day  and 
returns  or  becomes  urgent  at  the  other.  Its  ab- 
normal or  morbid  states  have  no  very  exact  relation 
to  the  extent  of  the  derangements  on  which  they 
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depend  or  are  concomitant.  It  may  be  natural  or 
slightly  impaired,  along  with  serious  disorder  of  the 
bowels :  it  is  also,  at  other  times,  much  depraved 
or  diminished,  when  very  slight  functional  disorder 
exists.  In  mucous  and  sub-inflammatory  affections 
of  the  upper  part  of  the  canal,  it  is  however  gene- 
rally impaired,  or  perverted;  and  though,  occa- 
sionally, it  is  urgent  and  gnawing,  it  is  as  easily 
allayed  as  it  is  quickly  renewed — the  ingesta  giv- 
ing scarcely  a  temporary  relief  or  satisfaction,  from 
the  imperfect  digestion  they  undergo.  The  upper 
bowels  being  much  loaded  with  mucus,  the  appe- 
tite is  often  vitiated,  and  disrelishes  such  plain  and 
simple  food  as  was  formerly  desired;  and  nothing 
but  highly  seasoned  or  savoury  articles,  as  fried, 
grilled,  or  rancid  meats,  sweet  cakes  and  condi- 
ments, and  stimulating  beverages,  are  coveted.  A 
repugnance  to  all  bland  nutriment,  and  to  plain  ani- 
mal and  vegetable  food  is  acquired,  while  simple 
liquids  become  offensive,  if  not  nauseous.  Where 
there  is  simple  voracity,  we  may,  in  the  absence 
of  chronic  marasmic  diarrhoea,  suspect  there  is 
some  vascular  afflux,  short  of  inflammation,  or  a 
nervous  irritation  of  the  villous  membrane — arising 
from  acrid  secretions  or  intestinal  worms,  and  es- 
pecially if  there  is  a  red  or  furred  tongue  with 
thirst.  In  derangements  of  the  lower  bowels,  the 
appetite  is  often  natural  or  simply  impaired,  and  is 
seldom  vitiated  or  voracious, — the  disease  being 
more  removed  from  the  seat  of  the  sensation : 
though,  from  the  near  attachment  of  the  colon  to  the 
stomach,  this  latter  organ  is  subject  to  be  influenced 
even  to  vomiting,  from  colonic  disorder.  A  failure 
of  appetite  in  the  morning,  compared  with  its 
powers  in  the  after  part  of  the  day,  may  be  owing 
either  to  a  nervous  atony,  or  to  a  load  of  mucous 
sordes  or  foulness  in  the  stomach  or  duodenum ; 
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which  require,  in  the  former  case,  the  renewed 
excitement  of  the  sensorial  functions,  and,  in  the 
latter,  that  of  the  digestive  powers,  by  some  prepa- 
ratory stimulants  from  choice  food  and  drink,  before 
the  appetite  is  brought  up  to  its  daily  standard. 
In  phlogosis  of  the  same  organs,  the  appetite  in 
the  morning,  though  always  in  general  impaired,  is 
oftener  at  the  greatest ;  but  declines  towards  the 
evening,  or  becomes  gnawing  and  oppressive. 

Except  the  different  kinds  and  degrees  of  the 
appetite  were  further  connected  with  the  morbid 
lesions  on  which  they  depend,  it  would  be  gra- 
tuitous in  a  practical  essay  to  enumerate  them, 
under  the  several  names  of  pica,  bulima,  canine, 
and  false  appetite,  down  to  anorexia,  and  a  total 
failure  of  appetence  for  all  food, — which  will  even 
proceed  the  length  of  nausea  and  vomiting  at  the 
sight  or  mention  of  some  kinds  of  aliment. 

2. — The  state  of  the  tongue  is  also  another  signifi- 
cant index  of  the  seat  and  nature  of  the  intestinal 
derangement,  and  which  also  often  and  early  at- 
tracts the  attention  of  the  patient,  as  it  should  do 
that  of  the  medical  adviser.  When  it  is  either 
very  clean  and  contracted,  or  small  with  smooth 
edges,  or  glossy,  varying  from  bright  to  deep  vel- 
vety red,  we  have  generally  an  irritable  state  of 
the  stomach  or  duodenum,  or  of  both — tending  to,  or 
affected  with  some  inflammatory  condition.  When 
it  is  broad,  its  papilla?  large,  prominent,  and  rising 
out  of  a  dense  or  cottony  fur,  or  beset  with  furrows 
or  chaps,  and  yet  the  edges  red  or  tender,  chro- 
nic disorder  of  the  stomach  or  first  passages  is 
indicated.  It  is  generally  moist,  pale,  flabby,  not 
much  loaded,  nor  beset  with  large  papilla?,  in  dis- 
orders of  the  mucous  coat  of  the  upper  bowels ;  and 
it  is  large,  moist,  clammy,  swollen,  or  oedematous, 
and  marked  by  the  teeth,  with  a  whitish  fur  in- 
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clining  to  yellow,  in  derangements  of  the  lower 
intestines ;  and  according  as  the  affection  is  of  an 
inflammatory  or  mucous  character,  so  will  the 
tongue  be  more  red,  pale,  or  swollen.  Impres- 
sions from  the  teeth  and  furrows  on  the  upper 
surface,  denote  the  disorder  to  be  chronic,  and 
principally  situated  in  the  mucous  follicles. 

3. —  The  pulse  is  not  much  affected,  either  in 
the  early  or  more  advanced  stages  of  many  intes- 
tinal derangements,  and  gives  but  little  indication 
of  what  is  going  on  among  the  bowels,  till  the 
disorder,  through  nervous  implication  or  vascular 
irritation,  begins  to  affect  the  central  organ  of 
the  circulation.  In  all  ordinary  states  of  intestinal 
disorder,  if  the  pulse  vary  from  its  natural  stan- 
dard, it  becomes  weaker,  small,  and  soft;  often 
slower ;  rarely  small  and  wiry.  It  often  varies  in  fre- 
quency, according  to  the  labour  of  digestion,  and 
the  severity  of  the  pain  which  attends  the  process. 
In  irritable  or  sub-acute  affections  of  the  small  intes- 
tines, it  is  generally  small,  quick,  and  unequal ;  and 
when  inflammation  to  any  extent,  however  latent, 
exists,  it  becomes  tense,  hard,  and  accelerated. 
In  mucous  disorders  of  the  ccecum  and  colon,  it  is 
usually  weak,  soft,  and  slow ;  but  easily  increased 
in  quickness  aud  fulness  from  any  accession  of 
pain,  or  aggravation  of  the  complaint. 

A  small  pulse,  whether  soft,  hard,  or  wiry, 
attends  the  great  majority  of  all  vascular  derange- 
ments in  the  stomach  and  intestines,  whenever  the 
heart  feels  the  least  sympathy  with  the  disorder : 
for  when  any  sanguineous  afflux,  or  a  congestive 
or  inflammatory  condition  arises,  the  tortuous  and 
distensible  blood-vessels  belonging  to  and  asso- 
ciated with  these  organs  readily  yield  to  the  tide 
of  fluids,  and  become  unduly  full  and  dilated. 
By  this  greater  diversion  of  the  current  and  quan- 
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tity  of  the  blood  towards  the  abdominal  organs,  the 
general  system  of  vessels  throughout  the  rest  of 
the  body  are  deprived  of  their  normal  fulness  and 
tension, — the  heart  has  less  blood  to  act  upon  at 
any  given  pulsation,  while  the  irritation  on  the 
organic  nerves  constringes  the  calibres  of  the  heart 
and  arteries  to  the  diminished  volume  of  the  con- 
tained blood.  This  diminished  and  constricted  cur- 
rent in  the  arteries  is  also  attended  by  a  remora  or 
sluggishness  in  the  veins ;  both  of  which  occasion 
that  coldness  in  the  hands  and  feet,  so  often  com- 
plained of  by  dyspeptics  of  all  kinds,  as  well  as 
that  giddiness,  torpor,  and  heaviness  in  the  head, 
to  which  many  are  liable.  It  may  also  be  remarked, 
that  blood,  drawn  in  all  diseases  of  the  stomach 
and  bowels,  seldom  exhibits  the  buffy  coat:  in 
fact,  it  contains  little  free  or  coagulable  fibrine, 
owing  to  the  laboratory  in  which  it  is  formed  being 
from  the  first  injured  and  out  of  work ;  whereas, 
in  the  first  stages  of  pneumonia  and  rheumatism,  the 
blood  often  contains  a  great  quantity  of  the  proxi- 
mate elements  of  fibrine ;  as  these  continue  for  some 
time  to  be  elaborated  from  the  digestive  organs, 
but  are  not  deposited  and  expended  in  muscular  and 
cellular  accretion, — owing  to  the  unbalanced  and 
excited  state  of  the  capillary  system. 

4. — The  shin  also  shows  much  sympathy  with 
any  intestinal  derangement,  and  is  often  a  good 
criterion  of  the  state  of  the  analogous  mucous  sur- 
face of  the  interior.  It  is  moist,  cold,  and  clammy, 
but  easily  breaking  out  into  partial  cool  sweats, 
in  many  simple  disorders  of  the  mucous  membrane. 
It  is  dry  and  harsh  in  most  states  of  vascular  irrita- 
tion or  phlogosis ;  and  in  many  chronic  aifections 
of  this  kind,  it  becomes  scurfy,  and  subject  to 
various  scaly  and  papular  eruptions.  In  com- 
plaints of  the  lower  bowels,  it  is  either  soft,  moist. 
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and  greasy,  or  parched,  dry,  and  partially  hot  and 
clammy ;  and  whenever  ulceration,  suppuration, 
or  abrasion  is  established,  it  is  subject  to  chills, 
hectic  heats,  and  sweats.  In  all  it  loses  its  firm, 
soft,  velvety,  and  elastic  feel,  its  crystalline  ful- 
ness and  fioridity,  and  becomes  either  skinny  and 
opaque,  or  thin  and  pellucid.  Its  colour  becomes 
either  sallow,  pale,  whitish,  or  yellowish.  It 
may,  however,  be  remarked,  that  cellular  fulness 
and  embonpoint,  but  of  a  pasty  aspect,  will  accom- 
pany great  lesion,  and  even  ulceration  of  the 
stomach  and  duodenum ;  but  they  never,  in  my 
observation,  are  persistent  for  any  time,  with  disor- 
der in  the  coecum  or  colon.  In  these  last  mentioned 
cases,  cellular  and  adipose  wasting  is  continually 
observed. 

5. — TJie  urine  is  early  affected  in  many  de- 
rangements of  the  intestines.  In  states  of  simple 
irritability,  especially  if  attended  by  costiveness, 
the  quantity  voided  is  generally  increased ;  is  then 
clear  and  aqueous,  and  often  attended  with  fre- 
quent micturition  and  sensation  of  heat  at  the  neck 
of  the  bladder,  or  in  the  urethra.  In  such  cases, 
and  in  purely  functional  disorder,  though  varying 
much  in  quantity,  it  deposits  seldom  any  sediment ; 
but  when  the  vascularity  of  the  parts  becomes  im- 
plicated, it  begins  to  be  high-coloured  and  to  de- 
posit the  lateritious  or  brown  sediments.  As  dis- 
order continues  or  advances,  the  whitish  and  purple 
deposits  take  place,  and  the  urine  often  has  a  greasy 
or  iridescent  film  on  its  surface  after  standing.  It 
is  also  at  times  muddy,  or  like  porter,  and  soon  de- 
composes— giving  out  fetid  and  ammoniacal  odours. 
In  all  inflammatory  affections  the  urine  becomes 
more  or  less  scanty  and  high-coloured. 

To  the  above  short  classification  of  local  and 
general  signs  of  intestinal  derangement,  might  be 
i  2 
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added  a  host  of  symptoms  arising  more  remotely 
from  the  morbid  sympathies  and  associations  of 
the  muscular,  vascular,  and  sensitive  systems ;  but 
to  enumerate  them  would  be  but  to  give  a  list 
of  every  kind  of  pain  and  malaise,  spasm,  and 
convulsion  that  occur  in  the  human  body.  So 
protean  and  multiform  are  the  sympathetic  affec- 
tions that  result  from  disordered  bowels,  at  all 
ages,  but  especially  during  infancy  and  childhood  in 
both  sexes,  and  in  females  up  to  the  period  of  their 
climacteric  change. 

6. — Mental  affections. — Besides  the  large  cata- 
logue of  general  symptoms  and  sympathetic  affec- 
tions of  the  bodily  functions  and  organs,  which  are 
dependent  on  derangements  of  the  intestines,  there 
are  also  several  others  resulting  from  the  same 
source,  which  display  themselves  in  the  sensorial 
and  mental  faculties,  Though  the  head  is  more 
remote  from  the  source  of  disorder  than  the  chest, 
yet  the  functions  of  the  brain  are  as  soon,  if  not 
sooner,  and  more  often,  sympathetically  disturbed 
than  those  of  the  heart  and  lungs.  Headach  is 
frequently  complained  of — affecting  the  anterior 
part  of  the  head,  if  the  liver,  or  its  secretion  be  at 
fault ;  and  the  occipital  regions,  when  the  duodenum 
or  the  other  bowels  are  the  seat  of  disorder.  As  in- 
testinal derangement  becomes  severe  or  continued, 
the  headach  is  more  or  less  remittent,  dull  or  heavy, 
sharp  or  neuralgic ;  giddiness  and  dimness  of  vision, 
heaviness,  sopor  or  stupor,  also  make  their  appear- 
ance, and  are  often  increased  after  meals,  with  a 
growing  distaste  and  inaptitude  for  bodily  or 
mental  exertion.  Dulness  of  apprehension  and  of 
memory,  and  a  disrelish  for  usual  occupations  and 
amusements  increase  with  the  local  disorder,  or 
may  with  some  other  mental  lesions  become  ingraf- 
ted on  the  brain,  after  the  intestinal  derangement 
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has  been  corrected.  With  those  engaged  in  business, 
a  feeling  of  incapacity  to  manage  former  work  is 
often  complained  of,  which,  in  continued  cases,  is 
followed  by  timorousness  and  much  anxiety  about 
the  state  and  result  of  their  undertakings  and 
affairs.  Buoyancy  of  spirit  and  self-confidence 
become  lost  or  impaired,  and  distrust  takes  posses- 
sion of  the  mind  and  shows  itself  in  conversation. 
Natural  sleep  also  becomes  impaired,  lost,  or  dis- 
turbed with  unpleasant  or  fearful  dreams ;  while 
listlessness  and  sleepiness  oppress  throughout  the 
day.  Where  there  is  a  constitutional  or  hereditary 
predisposition  to  disorders,  physical  or  moral  of 
the  brain,  in  addition  to  few  or  more  of  the  above 
symptoms,  may  be  added,  as  the  remote  result  of 
disordered  digestive  organs,  liver,  and  bowels,  that 
the  temper  becomes  irritable  and  irascible  to  the 
nearest  relative,  or  morose  and  desponding,  which 
states  have  even  ended  in  the  melancholy  catastro- 
phes of  suicide  or  mania.  So  intimately,  however 
lengthened  the  chain,  are  the  moral  and  physical 
systems  connected  together;  and  so  necessary  is  it 
to  watch  the  first  aberations  of  the  organic  functions, 
and  to  correct  them,  whether  by  means  of  diet  or 
medicine,  before  the  "perilous  stuff  that  preys"  upon 
the  stomach  and  bowels,  ascends  into  the  brain. — 
That  this  object  may  be  effected,  in  the  great 
majority  of  instances,  by  simple  means  of  correction 
and  prevention,  as  far  as  they  have  their  origin  in 
the  intestines,  I  shall  endeavour  to  set  forth  in  the 
therapeutic  part  of  this  treatise. 
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CAUSES  OF  DERANGEMENTS  OF  THE  BOWELS. 

The  causes,  which  affect  the  healthy  and  normal 
functions  and  structure  of  the  bowels,  may  be  divided 
into  those  having  a  tendency  or  remote  effect  in 
producing  derangement,  and  into  those  of  an  exci- 
ting or  direct  agency  in  their  nature. 

SECTION  I.  REMOTE  CAUSES. 

Among  the  remote  causes  may  be  specified  con- 
genital weakness  and  morbid  irritability  of  the 
animal  tissues,  whether  nervous,  vascular,  or  mus- 
cular, and  anomalous  local  structures,  acting  as 
mechanical  impediments  to  the  proper  functional 
movements  of  the  bowels.  In  this  section  may 
also  be  enumerated  improper  nursing,  food,  and 
drink ;  which  latter,  from  their  habitual  use,  slowly 
produce  an  altered  and  vitiated  action  and  secre- 
tion of  the  organs  in  question; — certain  modes  of 
living,  occupation,  and  climate,  which  interme- 
diately through  the  lungs,  skin,  and  the  muscular 
system,  occasion  irregular  and  impaired  function 
of  the  bowels; — and,  finally,  habitual  neglect  of  the 
healthy  and  regular  claims  of  nature,  both  as  to  the 
ingesta  and  faecal  egesta  of  the  body. 

Many  infants  have,  from  birth,  very  weak  and 
excitable  bowels,  which  become  out  of  order  from 
the  slightest  changes  in  the  qualities  of  their 
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mothers'  or  nurses'  milk,  or  in  their  diet.  This 
constitutional  excitability  is  sometimes  observed 
through  a  succession  of  children  in  the  same  family ; 
and  I  have  often  remarked  in  these  well  dis- 
tinguished cases,  that  one  or  both  of  the  parents 
have  been  long  subject  to  dyspepsia  or  to  a  weak 
state  of  the  bowels.  This  congenital  tenderness 
or  excitability  often  continues  for  a  long  time 
after  the  child  is  weaned  ;  and  displays  itself  oc- 
casionally in  pains,  slight  gripes,  and  looseness, — 
arising  even  from  frights  or  sudden  impressions  on 
the  nervous  or  moral  system  of  the  child.  In  after 
life,  those  who  have  been  thus  affected  in  their 
infancy,  though  they  may  enjoy  general  good  health, 
continue  to  be  easily  disturbed  in  their  bowels, 
from  small  errors  in  diet ;  and  they  not  rarely  ac- 
quire some  peculiar  idiosyncrasy  or  another  as  to 
certain  articles  of  food.  Hereditary  scrophula  or 
struma,  slowly  enlarging  and  infarcting  the  glands 
of  the  mesentery,  lays  the  foundation  of  protracted 
derangement,  which  much  baffles  any  medical  means, 
and  but  too  often  in  childhood  cuts  off  the  sufferer. 

But  the  chief  causes  which  operate  in  infancy  on 
the  future  health,  arise  from  courses  of  unsuitable 
food,  improper  clothing,  and  inattention  to  cleanli- 
ness and  temperature.  The  giving  a  stronger 
aperient  than  what  is  at  all  needed,  for  the  un- 
necessary purpose,  in  most  of  instances,  of  cleans- 
ing off  the  meconium  after  birth,  will  of  itself  lay 
the  foundation  of  weak  and  irregular  bowels  for 
some  time  afterwards.  Another  cause  at  this  early 
period,  is  the  too  frequent  practice  of  giving  castor 
oil,  senna,  or  rhubarb, — statedly  for  the  purpose  of 
procuring  a  stool,  when  the  cause  of  delay  in  the 
bowels  of  the  infant  resides  mostly  in  the  greater 
relative  strength  of  the  sphincter  ani  to  that  of  the 
propelling  force.    Let  these  forces  be  balanced  by 
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the  aid  of  a  little  lavement,  the  naturally  formed 
and  healthy  faeces  will  easily  and  readily  escape. 
There  is  perhaps  no  practice  so  general  and  in- 
jurious, as  the  frequent  and  indiscriminate  exhibi- 
tion of  purgatives  for  such  purposes  of  simple 
alvine  relief,  or  for  correcting  some  supposed  de- 
rangement of  the  bowels,  when  there  has  been  no 
sympathetic  disturbance  of  the  system  nor  any  fever 
present.    This  practice  has  not  been  confined  to 
the  more  mercurial  part  of  the  profession,  but  has 
extended  itself  to  a  really  imprudent  and  mis- 
chievous effect  in  the  hands  of  mothers  and  nurses. 
Seeing  how  readily  and  easily  the  medical  atten- 
dant relieved  many  of  the  repeated  attacks  of  indi- 
gestion and  difficulties  in  the  bowels  of  children, 
by  a  little  pinch  of  sweet  calomel,  so  quickly  and 
willingly  swallowed  by  them ;  mothers,  aunts,  and 
other  superintendents  of  the  nursery,  naturally  con- 
cluded that  this  white  powder  was  the  universal 
panacea,  and  consequently  they  of  themselves  soon 
began  to  have  recourse  to  its  exhibition,  under  any 
alarm  or  symptom  of  ailment.    By  these  extra- 
professional  doses,  a  purge  was  either  obtained, 
and  the  practitioner  for  the  time  was  anticipated ; 
or  what  was  more  often  the  case,  the  bowels  be- 
came affected  with  real  disorder,  either  from  bilious 
discharges,  or  a  mercurial  mucous  dysentery;  so 
that  the  practitioner  had  a  disease  to  remedy,  where 
he  would  otherwise  have  had  only  a  little  irregula- 
rity to  correct.    Still,  the  little  patient  had  received 
a  blow  on  the  future  health  and  integrity  of  its 
bowels,  and  the  foundation  of  another  attack  of 
derangement  was  more  surely  made.    This  abuse 
of  calomel  in  infancy  and  childhood  has  been  the 
source  and  supply  of  many  a  bilious  congestion 
and  morbid  afflux  to  the  bowels,  of  various  lesions 
of  the  mucous  membranes,  and  even  of  cerebral 
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irritability;  besides  inducing  an  excitable  pulse, 
and  a  pale,  sallow,  and  relaxed  state  of  the  skin 
during  the  whole  of  early  life. 

Such  as  have  been  much  plied  with  this  mineral 
in  their  infancy  and  childhood,  carry  many  traces  of 
their  early  impregnation  through  their  after  years. 
They  are  often  dyspeptic,  or  what  are  called  bilious ; 
they  are  capricious  in  their  appetites ;  require  well 
seasoned  or  piquant  food,  and  are  very  liable  to  ir- 
regularities of  the  bowels ;  and  if  scrophula  or  gout 
be  in  either  parent,  they  are  very  likely  to  be 
early  and  severely  afflicted.     The  repeated  and 
injudicious  use  of  calomel,  either  alone  or  in  com- 
bination, for  costiveness  and  slight  irregularites  of 
the  bowels,  in  more  mature  and  adult  life,  must 
also  be  reprehended;  however  immediate  and  perfect 
the  relief  which  at  the  time  may  be  procured  from 
the  mineral,  under  the  many  designations  of  anti- 
bilious  and  peristaltic  pills,  &c.    Calomel,  in  what- 
ever form,  acting  in  any  sensible  manner  on  the 
animal  textures,  is  a  direct  irritant,  and  preter- 
naturally  excites  the  mucous  and  muscular  tissues 
of  the  intestines, — to  leave  them  again  in  a  pro- 
portional state  of  atony  and  exhaustion  of  their 
vital  or  organic  forces.    Repetitions  of  this  excita- 
tion and  enervation  at  length  bring  the  tissues 
acted  upon,  to  a  weak  and  delicately  balanced  con- 
dition of  their  vital  powers,  so  that  they  readily  yield 
to  any  morbid  impression,  and  retain  comparatively 
little  tenacity  of  life  or  of  normal  organization.  I 
have  had  many  instances  to  show,  that  previous 
habits  of  taking  the  mineral  reduced  very  much 
the  powers  of  resisting  the  fatal  tendencies  of  in- 
flammatory and  other   serious  disorders  of  the 
bowels ;  that  such  patients  did  not  bear  depletion 
well;  and  that  gangrene  or  paralytic  congestion 
move  readily  and  irresistibly  ensued,  than  when 
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the  solid  fibres  of  the  body  had  not  been  teased 
and  previously  weakened  by  the  irritant  in  question. 

Improper  food,  during  the  latter  months  of  suck- 
ling and  after  weaning,  is  another  disposing  cause 
of  delicate  bowels, — arising  from  its  bad  quality, 
improper  cooking,  or  from  its  being  given  in  a  too 
sweet  or  solid  form.  Among  these  errors  are — 
panado,  from  the  bread  of  many  public  bakers, 
made  either  too  sweet  or  allowed  to  become  aces- 
cent, and  very  often  with  the  total  omission  of  salt, 
the  best  of  all  common  or  customary  tonics  for  a 
child's  bowels — certain  biscuits  in  which  lime  or 
magnesia  is  an  ingredient — musty  flour  and  meal, — 
and  too  stimulant  soups  or  spicy  preparations  of 
animal  food; — all  of  which  tend  to  create  either 
fermentation  and  acidity  in  the  bowels,  or  else 
stimulate  the  action  of  the  liver,  pancreas,  and 
muciparous  follicles  beyond  what  is  the  normal 
office  of  the  age  of  the  child. 

The  cutting  the  first  teeth  is  very  frequently 
accompanied  by  great  and  sudden  disorders  of  the 
bowels ;  but  this  process  may  rather  be  held  to  be 
an  exciting  cause  than  a  remote  one.  Neglect  of 
the  gums  and  of  some  auxiliaries  during  this  period 
may,  however,  tend  to  keep  up  a  state  of  intestinal 
derangement  for  a  long  time. 

Habitual  exposure  of  the  body  in  childhood  to 
cold,  from  spare  clothing  or  other  modes,  is  also 
a  remote  cause  of  inducing  a  chronic  flux  of  too 
much  mucous  and  serous  fluids  to  the  intestinal 
canal.  When  cold  is  suddenly  applied  to  the  sur- 
face of  the  body,  it  often  occasions  the  quick  and 
manifest  disorders  of  diarrhoea,  cholera,  and  dysen- 
teric affections.  It  often,  at  the  same  time,  acts 
upon  the  liver,  by  repressing  its  circulation  and 
the  consequent  secretion  of  bile ;  the  paucity  of 
which  being  observed,  after  a  short  time,  in  the  ex- 
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cretions,  is  apt  to  mislead  the  nurse  or  young  prac- 
titioner, to  suppose  that  the  liver  is  obstructed; 
and,  of  course,  it  must  be  released  by  the  ready 
remedy  of  a  dose  of  calomel,  when  a  tepid  bath 
would  have  more  safely  accomplished  the  object  in 
view. 

In  the  early  periods  of  life,  the  foundation  of 
much  dyspepsy  and  disordered  bowels  is  laid  by  a 
too  rich  and  stimulant  diet,  not  so  much  in  the  fami- 
lies of  the  higher  classes,  as  in  those  who  are  rich  in 
middle  and  respectable  life;  especially  where  wealth 
has  been  quickly  acquired,  and  the  possession  of 
luxuries  has  been  recent.  It  is  in  such  families 
that  the  practitioner  has  the  frequent  call  upon  his 
services,  to  correct  the  recurring  attacks  of  bilious 
purging,  gripings  in  the  bowels,  sickness,  feverish- 
ness,  and  perhaps  vomitings  and  convulsions. 

The  rich  and  concentrated  articles  of  diet,  ad- 
dressed to  the  pampered  appetite  of  the  child,  the 
over-stimulation  from  too  much  animal  food,  and 
the  little  glasses  of  wine,  may  give  a  temporary 
and  premature  fulness  and  apparent  stoutness  to 
the  boy  and  girl,  so  as  to  please  the  eye  of  the 
indulgent  parent;  but  all  this  is  too  often  at  the 
expense  of  many  a  recurrence  of  sickness,  and  of 
inducing  an  anticipated  organization  and  secretion 
in  the  stomach,  liver,  and  bowels — which  prema- 
ture conditions  are  more  in  association  with  a 
greater  development  of  the  muscular  system  at  a 
more  advanced  age.  This  early  exercise  and  alter- 
nate exhaustion  of  the  excitability  of  the  digestive 
organs,  by  enlarging  the  calibres  of  the  blood-vessels 
and  consolidating  prematurely  the  textures  of  the 
assimilating  organs,  pave  the  way  to  early  and 
chronic  dyspepsy,  gout  if  at  all  hereditary,  and  to 
alterations  in  the  structure  of  the  liver,  pancreas, 
or  kidneys.    On  the  other  hand,  if  the  diet  had 
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been  more  of  milk  and  farinaceous  articles,  with 
plain  animal  food  and  vegetables,  and  no  wine  nor 
malt  liquors,  tbe  internal  organs  of  nutrition  &c, 
would  have  preserved  their  functions  and  develop- 
ment in  those  conditions,  which  are  more  commen- 
surate with  the  growth  and  wants  of  the  voluntary 
muscular  frame  and  the  animal  functions. 

We  need  scarcely  advert  to  another  cause  hav- 
ing a  remote  but  very  general  effect  on  the  func- 
tions of  the  intestines  in  those  young  females,  who 
are  brought  up  in  all  the  conventional  and  fashion- 
able modes  of  artificial  and  spare  diet,  perverted 
and  repressed  development  of  the  body,  and  ener- 
vating education  of  the  mind.    Intellectual  culti- 
vation and  excitement  of  the  senses,  along  with 
tight  lacing  and  sedentary  occupations,  are  a  fright- 
ful cause  of  much  coming  evil  to  all  the  gastric  and 
intestinal  functions,  as  well  as  to  those  of  the  head 
and  chest.    These  practices  and  habits  are  more 
particularly  injurious,  before  and  about  that  period 
of  life,  when  important  changes  are  taking  place  in 
the  uterine  functions.    Besides  being  a  cause  of 
recurrent  pains  in  the  region  of  the  stomach  and 
bowels,  and  of  habitual  costiveness  and  irregularity, 
they  also  occasion  determinations  of  blood  to  the 
head,  dyspnoea,  palpitations,  and  congestions  in 
the  lungs,  which  often  end  in  early1  asthma  and 
consumption; — setting  out  of  account  the  obstruc- 
tions and  perverted  manner,  to  which,  thereby,  the 
physiological  change  of  the  female  system  is  sub- 
jected.    Owing  to  the  want  of  regular  bodily 
exercise,  the  small  amount  of  ingesta,  generally 
taken,  and  the  compressed  state  of  the  abdominal 
viscera,  it  is  surprising  to  find,  in  young  females, 
the  extent  to  which  costiveness  and  accumulation 
have  amounted,  and  the  difficulty  there  has  been  to 
make  the  bowels  act  effectually  and  with  regularity. 
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At  this  early  period,  the  rectum,  from  habitual 
retention  of  the  bowels,  already  begins  to  be  organi- 
cally dilated, — which  condition  we  seldom  or  never 
find  in  youth  of  the  other  sex,  at  the  same  age  ;  in- 
deed this  enlargement  is  rather  the  condition  of  the 
bowel  at  an  advanced  time  of  life  in  both  sexes. 

Passing  on  to  adult  life,  we  see  many  causes  in 
operation,  to  produce,  more  or  less  remotely,  disor- 
dered action  and  secretion  in  the  bowels,  and  to 
foster  and  keep  up  these  derangements,  where  they 
are  formed.  Among  the  working  and  lower  classes, 
scarcity  of  food,  alternating  with  an  excess  or 
improper  kinds  of  it,  along  with  intemperance, 
is  a  fruitful  source  of  these  general  complaints. 
With  the  better  conditioned  in  life  and  the  wealthier 
classes,  mental  toil  and  concentration  to  business, 
along  with  a  rich  or  too  full  a  diet,  and  the  luxu- 
ries of  the  table  often  partaken  of  at  unseasonable 
hours,  are  great  and  very  predisposing  causes  of 
much  dyspepsy  and  intestinal  derangement. 

In  manufacturing  communities,  where  wages  are 
often  varying,  and  employment  not  always  regular, 
either  from  want  of  demand,  or  from  what  are  called 
strikes  or  turns  out,  the  diet  and  other  means  of 
sustenance  among  the  operative  classes  are  sub- 
ject to  corresponding  variations ;  and  as  these  people 
have  in  general  accustomed  themselves  to  a  rich 
and  ample  diet,  when  they  could  afford  it,  the  oc- 
casional want  of  such  food  leaves  the  organs  in  a 
painful  and  torpid  state  of  exhaustion  and  inaction, 
— for  the  relief  of  which  a  too  frequent  recourse 
is  had  to  stimulant  liquors.  Thus  subjected,  by 
turns,  to  atonic  torpor  and  over-excitement,  the 
stomach  and  assimilating  organs  lose  their  balance, 
defective  and  redundant  secretion,  more  or  less 
vitiated,  alternately  prevail  —  especially  among 
weavers  and  persons  employed  in  factories,  who 
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are  very  generally  great  victims  to  all  the  symptoms 
and  shades  of  gastro-enteritis.  However  far  below 
the  condition  of  the  fashionable  dyspeptic,  I  have 
found  in  many  such  people  all  the  finer  varieties  of 
this  protean  disorder  to  prevail — evidently  modified, 
in  many  instances,  by  mental  and  moral  afflictions 
and  excitements.  In  the  treatment,  also,  of  these 
complaints  among  them,  the  same  attention  is  re- 
quired, as  to  the  delicate  preparation  of  medicine 
and  its  doses,  for  to  be  beneficial,  as  is  necessary 
or  politick  in  treating  the  sophisticated  stomach  of 
the  jaded  epicure  or  a  lady  of  fashion.  Their  ner- 
vous systems  are  nearly  equally  unstrung;  and 
while  a  smart  cathartic,  an  emetic,  or  a  bleeding 
would  cure  a  farmer's  hind  of  his  recent  dyspepsy 
or  disorder  in  the  bowels,  such  treatment  would, 
in  a  great  majority  of  cases,  aggravate  the  de- 
rangements of  the  more  delicately  poised  organs 
of  the  manufacturing  operative  of  either  sex. 

The  continued  operation  of  such  causes  acting 
early  in  life  and  through  successive  generations,  since 
the  establishment  of  manufactures,  produces  a  pre- 
mature crop  of  dyspeptic  and  enteritic  disorders  ; 
which,  though  frequently  and  for  the  time  cor- 
rected, if  not  always  cured,  tend  at  length  to  entail 
a  constitutional  diathesis,  and  become  in  a  manner 
hereditary.  In  many  individuals  of  this  class,  their 
lives  seem  rather  a  long  disease,  than  made  up  of  pe- 
riods of  good  health,  interrupted  by  attacks  of  severe 
illness.  A  temporary  relief  in  the  earlier  stages  of 
their  gastro-enteritic  complaints  being  obtained,  all 
further  remedial  and  dietetic  means,  whether  of  a 
more  perfect  cure  or  as  a  preventive,  are  aban- 
doned. Sooner  or  later,  however,  a  fresh  recur- 
rence of  the  disorder  sensibly  takes  place,  and 
another  relief  is  obtained,  till  habitual  derangement 
of  the  stomach  or  bowels  is  established ;  and  very 
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frequently  the  morbid  irritation  is  transplanted  to, 
and  localised  in  some  other  organ,  as  the  liver, 
pancreas,  lungs,  or  head,  according  to  the  several 
susceptibilities  to  morbid  impressions  in  these  vis- 
cera. Such  subjects  form  a  great  body  of  the  ap- 
plicants at  our  dispensaries;  are  particularly  liable 
to  attacks  of  any  epidemic  that  affects  the  bowels, 
as  diarrhoea,  dysentery,  and  cholera ;  and  they  form 
the  readiest  victims  of  abdominal  typhus.  They 
are  also  short  lived ;  for  generally  those  functional 
derangements,  which  in  some  other  people  often 
disappear  when  the  meridian  of  life  is  passed,  say 
from  45  to  50  years  of  age,  leaving  the  organs  only 
weak  but  normal  in  their  offices,  have,  at  this 
period,  in  the  class  before  us,  produced  organic 
alterations  in  the  tissues,  or  have  implanted  their 
ill-remedied  effects  in  the  irrecoverable  lesion  of 
some  neighbouring  or  sympathizing  organ. 

The  disposing  causes  which  tend  to  produce  and 
maintain  derangements  in  the  nutritive  organs  of 
those  in  better  condition  of  life,  and  who  are 
engaged  in  trade  and  manufacture,  are  of  a  nature 
somewhat  similar  to  those  which  we  have  men- 
tioned as  influencing  the  operative,  with  the  im- 
portant exception  of  the  continued  or  occasional 
paucity  of  good  diet  and  living.  Engaged  in  the 
active  and  laborious  pursuit  of  wealth,  and  devoted, 
as  they  must  be,  to  incessant  calls  upon  their  time 
and  attention  in  the  great  competition  for  business, 
while,  at  the  same  time,  fulness  of  diet  and  the 
luxuries  of  the  table  are  completely  within  their 
reach,  as  they  are  with  many  an  object  of  much 
ambition,  the  stomach  and  bowels  of  such  ardent 
devotees  to  business  frequently  become  the  seats 
of  early  and  recurring  derangement  Too  much 
work  throughout  the  whole  physical,  nervous,  and 
mental  systems,  but  especially  of  the  latter,  is  the 
k  2 
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great  remote  and  abiding  cause  of  a  host  of  gastric 
and  intestinal  complaints  that  afflict  this  important 
class  of  persons.  Repletion  of  the  stomach  itself, 
often  an  error  with  busy  people,  leads  to  indiges- 
tion, distension  of  the  first  passages,  inordinate 
secretion  and  flux  of  bile,  or  also  to  as  dangerous 
a  result, — congestion  in  the  liver. 

When  to  these  are,  moreover,  added  the  great 
and  incessant  demand  and  waste  of  the  nervous 
power  of  the  brain,  from  the  continued  and  close 
attention  required  in  the  pursuit  and  conduct  of 
business, — proceeding  often  to  much  anxiety  and 
irritation,  the  nutritive  and  associated  organs  are 
weakened  in  their  tone  and  fibre,  and  rendered 
still  more  unfit  for  their  several  functions, — being, 
in  consequence  of  all  this  mental  monopoly  and 
waste,  robbed  of  their  fair  and  balanced  proportion 
of  nervous  and  muscular  energy.  The  arduous 
and  often  irregular  calls  of  business  are  attended 
with  hasty  meals ;  and  to  promote  the  powers  of 
digestion,  and  to  counterbalance  the  exhaustion  of 
the  bodily  energies,  recourse  is  too  often  had  to 
'wine,  ardent  spirits,  or  strong  malt  liquors,  beyond 
what  either  the  necessity  of  the  case  requires,  or  is 
in  the  power  of  these  stimulants  to  effectuate.  The 
consequences,  more  or  less  remote,  of  all  this  reple- 
tion and  nervous  exhaustion,  are,  that  the  blood- 
vessels of  the  abdominal  organs  become  prema- 
turely and  unduly  distended;  the  portal  circulation 
especially  becomes  loaded  and  congested ;  and  the 
bowels  vitiated  or  slow,  while  attention  to  their  re- 
gular evacuation  is  too  often  neglected.  The  brain 
and  voluntary  muscular  systems  requiring  more  than 
their  due  proportion  of  the  nervous  fluid,  which  is 
only  from  time  to  time  generated,  even  in  healthy 
people,  at  an  average  supply,  and  not  in  proportion 
to  the  quantity  of  ingesta,  however  nutritive,  tonic, 
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or  stimulant  they  may  be ;  the  motive  and  secretory 
powers  of  the  organic  or  nutritive  system  become 
hence  oppressed  or  sluggish,  or  run  into  morbid  ac- 
tions, fluxes,  or  into  inflammations  and  effusions. 

Types  of  such  complaints  among  the  classes 
mentioned  are  daily  occurring  to  the  practitioner ; 
and  I  have  had  frequent  occasions  to  see  the  men- 
tal and  muscular  systems  warring  with  and  keeping 
down  the  normal  and  healthy  exercise  of  the  nu- 
tritive functions.  In  these  cases,  too  much  mental 
wear  and  tear  has  been  so  obvious  to  me,  that  if  it 
had  not  been  implying  some  reflection  on  the  judg- 
ment and  good  sense  of  the  sufferer,  and  also  for 
the  consideration  that  business  could  not  safely  or 
politically  be  relinquished  or  intermitted  for  any 
length  of  time,  my  injunctions  would  have  been 
restricted  to  rest  and  a  spare  diet.  But  owing  to 
the  arguments  of  expediency  or  necessity,  I  have 
been  induced  to  exhibit  medicine,  for  the  quicker 
correction  of  what  a  more  stringent  and  longer  at- 
tention to  diet  and  regimen  would  have  more  per- 
fectly accomplished. 

Such  are  some  of  the  chief  remote  causes  ope- 
rating on  the  nutritive  and  assimilating  organs,  for 
the  production  of  various  derangements,  among 
the  two  great  classes  of  the  community  embarked 
in  the  wide  and  eager  race  for  wealth,  power,  or 
sustenance; — the  employers  and  the  employed,  as 
they  are  sometimes  statistically  divided :  and  how- 
ever different  their  conditions  in  life  are,  as  to  the 
means  of  comfort  and  subsistence, — yet  physiolo- 
gically, they  approach  very  near  each  other  in  the 
effects  which  result  to  their  bodily  organs.  Alter- 
nate excitement  and  atony  of  the  nutritive  organs, 
with  mental  despondency  and  restlessness  in  the 
one  class,  nearly  produce,  in  course  of  time,  the 
same  disordered  results,  which  over-repletion  and 
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continued  mental  care  and  excitement  accomplish 
in  those  of  better  condition. 

In  individuals  of  both  classes,  the  treatment,  in 
a  majority  of  cases,  is  subjected  to  a  similar  ineffi- 
ciency and  injurious  compromise.  The  working 
classes  can  neither  afford  that  suspension  from 
their  daily  toils,  nor  that  length  of  time,  nor  the 
means  of  procuring  that  medicine  and  diet,  which 
are  necessary,  more  to  remove  a  physiological  habit, 
than  to  cure  a  disease.  Those,  again,  in  better 
condition,  cannot  or  will  not  remit  their  personal 
and  mental  attentions,  to  what  are  considered  the 
paramount  obligations  on  them  as  men  of  business 
and  heads  of  families,  for  the  sake  of  being  relieved 
from  a  supposed  temporary  ailment.  A  speedy 
cure,  on  the  terms  of  strong  and  quick  medicine, 
is  called  for  by  both  parties ;  for  business  must  be 
attended  to,  and  work  must  be  daily  performed  to 
acquire  food  and  wages. 

These  disorders  of  the  alimentary  organs  pre- 
vail among  the  classes  mentioned  to  an  extent, 
which  may  be  surprising  to  observers  and  practi- 
tioners in  the  rural  and  agricultural  communities. 
Within  the  sphere  of  my  observations  for  nineteen 
years,  they  were  found  to  prevail  in  the  compara- 
tive ratio  of  1  to  4.34  of  all  other  complaints  as 
they  spontaneously  occur,  as  I  have  stated  more 
at  length  in  a  table  and  paper  published  in  the 
twenty-fifth  volume  of  the  Edinburgh  Medical  and 
Surgical  Journal.  I  have  also  been  in  the  practice, 
since  that  return  was  made,  of  seeing  and  treating 
about  an  equal  number  of  the  same  class  of  disor- 
ders annually. 

The  general  features  of  these  derangements,  as 
they  occur  in  any  of  the  classes  alluded  to,  are 
such  as  we  have  enumerated  under  our  sections  of 
symptoms ;  and  we  shall  resume  their  further  con- 
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sideration,  when  we  enter  upon  their  management 
and  cure. 

The  sedentary  occupations  of  life  are  also  among 
the  predisposing  causes  of  much  intestinal  derange- 
ment; and  those  closely  occupied  in  study,  or 
employed  at  the  desk,  as  clerks,  accountants,  &c, 
are  very  liable  to  have  disordered  and  especially 
confined  bowels. 

The  mental  exercise  which  many  students  un- 
dergo, as  it  occasions  a  greater  determination  of 
blood  to  the  head,  so  is  it  accompanied  with  a 
greater  waste  of  nervous  power  by  the  brain ; 
whereby  the  nutritive  organs  and  voluntary  muscles 
are  in  time  rendered  weak,  torpid,  exsanguined, 
and  relaxed.  All  other  sedentary  habits  and  occu- 
pations have  a  similar  predisposing  and  injurious 
effect,  especially  when  the  body  is  still  under 
growth.  The  bowels  become  confined,  or  their 
regular  defaecation  is  neglected ;  inappetence,  gas- 
tric or  bilious  remora,  distension  of  the  abdomen, 
ischuria,  headaches,  and  other  neuralgic  affections 
throughout  the  body,  often  trouble  the  closely 
confined  denizen  of  the  desk  or  counter ;  while 
cough  and  dyspnoea  not  unfrequently  make  their 
appearance,  and  excite  the  first  alarm  to  the  patient 
and  his  friends.  The  modern  and  irregular  hours 
of  society,  including  late  breakfasts,  late  dinners, 
and  all  the  long  nocturnal  pastimes  of  music  and 
dancing,  in  crowded  and  heated  rooms,  which  ne- 
cessarily imply  many  contraventions  and  restraints 
of  the  laws  and  regular  discharge  of  the  functions 
of  nature,  are  some  of  the  other  chief  predisposing 
causes  of  the  complaints  under  notice,  among  the 
richer  classes  of  the  people. 

The  working  among  metals,  especially  the  oxides 
of  lead,  copper,  and  arsenic,  is  another  very  power- 
ful remote  cause.    Besides  the  well  known  disease 
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of  painter's  colic,  which  afflicts  many  following  the 
trade  with  obstinate  costiveness  and  violent  attacks 
of  pain,  most  serious,  and  even  fatal  derangements 
of  the  bowels  and  nervous  system,  have  arisen 
after  a  protracted  and  unsuspected  use  of  water, 
for  culinary  purposes,  that  was  supplied  from 
leaden  cisterns  and  roofs  recently  erected, — a  very 
remarkable  and  melancholy  instance  of  which  came 
under  my  observation  about  two  years  ago.  I  have 
also  found  calico  printers  very  much  subjected  to 
habitual  disorders  of  the  bowels,  which  were  either 
painfully  costive  or  else  affected  with  troublesome 
and  singular  diarrhoeas. 

A  moist  or  malarious  locality  or  climate,  as  in 
Holland,  and  the  fenny  districts  of  this  country,  pre- 
disposes also  to  infarctions  and  other  derangements 
of  the  bowels  and  chylaceous  organs;  and  even 
the  changes  of  seasons  in  our  own  kingdom,  pro- 
duce some  periodical  alterations  of  a  similar  nature. 
Some  people  are  more  costive  in  summer,  and 
others  in  winter ;  owing,  in  the  first  instance,  to 
the  greater  abstraction  of  the  fluids  of  the  body 
through  the  pores  of  the  skin, — thereby  inducing  a 
greater  dryness  and  solidity  in  the  intestinal  con- 
tents ;  and,  in  the  other  case,  to  the  whole  secre- 
tions of  the  body  being  diminished  from  the  re- 
pressing action  of  cold.  The  converse  state  of 
the  bowels  also  occurs,  from  the  increased  secre- 
tion in  summer  getting  an  outlet  by  the  bowels  in 
those  having  naturally  a  dry  skin ;  and  again,  from 
the  repressed  transpiration  in  winter  being  deter- 
mined to  the  interior,  in  those  endued  with  an  open 
and  habitually  perspirable  surface. 

The  too  frequent  and  habitual  use  of  purgative 
medicines  is  also  another  cause  remotely  inducing 
derangement  of  the  intestines,  and  I  have  known 
several  apparently  confirmed  alterations  having 
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been  thereby  effected.  The  temporarily  excited  se- 
cretions and  action  of  the  bowels  have  hence  con- 
tinued, from  an  acquired  irritability  or  relaxation  of 
their  nervous  and  muscular  tissues,  or  their  tonic 
or  contractile  powers  have  been  so  far  exhausted 
and  impaired,  as  to  lead  to  subsequent  habits  of 
troublesome  costiveness.  The  latter  effect  of  tor- 
por and  costiveness  has  become  evident  in  some 
cases,  from  the  too  liberal  exhibition  of  calomel  as 
a  purgative,  at  some  previous  period  of  life, — of 
which  the  author  has  seen  several  examples,  and 
has  often  been  under  the  necessity  of  giving  scruple 
doses  of  this  mineral  as  an  aperient,  in  a  tropical 
climate,  when  other  common  purgatives  would  not 
act,  except  in  very  great  and  inconvenient  doses. 

The  too  great  proportional  use  of  fibrinous  or 
albuminous  animal  food  will  alone  lead  to  a  more 
sluggish  and  confined  state  of  the  body,  as  a  diet 
of  too  many  vegetables  will  favour  bulky  faeces 
and  laxity.  Those  who  are  naturally  inclined  to 
a  great  secretion  of  urine,  are  more  or  less  prone 
to  habitual  costiveness;  and  it  is  inferred,  that  in 
those  individuals  a  great  portion  of  the  recremen- 
titious  contents  of  the  intestines  pass  off  by  the 
kidneys,  as  they  void  much  more  urine  than  they 
drink  of  fluids  ;  and  the  alvine  discharges  are  very 
small  in  quantity,  when  compared  with  the  bulk  of 
solid  food  which  is  taken  into  the  stomach. 

Lastly,  age  may  be  held  a  remote  cause  of  de- 
rangement, from  the  sedentary  mode  of  life  to  which 
old  people  are  either  inclined,  or  necessitated  to 
subject  themselves;  without  at  all  including  the 
probable  organic  changes  that  often,  at  this  period, 
take  place  in  the  abdominal  organs.  The  paucity 
of  food  and  drink  alone,  when  the  aged  individual 
is  temperate,  induce  or  call  for  a  slower  elaboration 
and  defaecation ;  while  the  torpor  and  laxity  of  the 
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muscular  fibres  encourage  and  give  place  to  great 
and  hazardous  distension  of  the  lower  bowels.  At 
advanced  years,  the  sphincter  ani  is  apt,  moreover, 
to  become  so  weak  and  little  retentive,  that  loose- 
ness from  this  cause  is  often  occurring ;  and  what 
is  not  less  common,  is  a  narrowing  or  stricture  of 
the  same  part,  which  renders  defalcation  difficult 
and  painful ; — the  more  so,  as  the  rectum,  at  the 
same  time,  is  often  pouched  and  enlarged,  from 
the  frequent  dilatations  and  costive  habits  of  for- 
mer life.  Torpor  of  the  brain  and  paralysis,  which 
are  often  the  concomitants  of  old  age,  are  other 
causes  leading  to  retardation  and  constipation,  or 
else,  in  extreme  cases,  to  relaxation  and  atony  of 
the  rectum  and  sphincter, — which  little  can  relieve, 
but  continued  manual  care  and  attention. 

Piles,  irritability,  stricture,  and  prolapsus  of  the 
anus  and  rectum,  as  they  are  often  caused  by  cos- 
tiveness  and  relaxation  of  the  bowels,  are  also  in 
their  turn  a  frequent  reactive  cause  of  indigestion, 
distension,  spasm,  or  of  undue  dilatation  of  the 
bowels;  and  are  all  aggravated,  in  a  great  measure, 
by  the  unwillingness  or  fear  of  submitting  to  the 
regular  and  due  calls  of  natural  defalcation,  till 
either  sickness,  distension,  or  pain,  renders  the 
duty  imperious. 

SECTION  II.  EXCITING  OR  DIRECT  CAUSES. 

The  exciting  causes  of  derangement  of  the  bowels 
resolve  themselves  into  those  arising  immediately 
from  errors  in  diet  and  clothing;  chemical  and  me- 
chanical irritants;  exposure  to  cold  and  wet;  change 
of  abode  or  occupation ;  and,  finally,  from  contagion. 
With  few  exceptions,  all  the  causes  embraced  in 
the  above  general  enumeration,  produce  either  pre- 
ternatural evacuation  or  pain  in  the  bowels,  and 
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very  few  of  them  act  in  an  astringent  manner. 
The  most  fruitful  causes  are  improprieties  in  diet, 
consisting  of  either  too  much  wholesome  food  and 
drink,  or  of  articles  of  an  improper,  unusual,  or  irri- 
tant nature.  As  a  general  observation,  it  is  found 
that,  whatever  disagrees  with  the  stomach,  will  in- 
convenience and  disorder  the  bowels;  but  there  are 
several  exceptions  to  this  rule,  and  the  converse 
will  also  as  frequently  happen.  Many  fatty  and 
oily  substances  disagree  with  and  offend  the  stomach, 
while  they  will  not  affect  the  bowels,  after  meeting 
with  the  bile,  in  any  painful  or  irritating  manner. 
On  the  other  hand,  some  kinds  of  esculent  vege- 
tables, as  cabbages,  turnips,  and  also  sallads,  will 
be  well  received  by  the  stomach,  in  many  indivi- 
duals, but  on  their  passage  through  the  small  intes- 
stines,  will  produce  much  distension,  gripings,  and 
acescency. 

The  injurious  effects  of  too  much  food,  at  any 
one  time,  are  too  obvious  for  to  need  any  further 
illustration.  It  not  only  oppresses  the  stomach 
beyond  the  normal  powers  of  either  the  action  of 
the  gastric  juice  or  the  muscular  fibres,  but  enforces 
a  crude  and  bulky  chyme  on  the  chylopoetic  organs 
and  the  intestines ;  which,  if  it  do  not  excite  a  suf- 
ficiently reactive  secretion  of  intestinal  juices,  and  a 
safely  increased  peristaltic  action,  for  to  throw  off 
the  burden,  will  likely  produce  distension,  painful 
spasm,  and  obstruction,  which,  in  some  individuals, 
easily  pass  into  inflammation.  Too  much  drink, 
at  any  one  time,  has  a  more  oppressive  effect  on  the 
stomach  than  on  the  bowels;  for  if  the  stomach 
retain  its  usual  vigour,  a  great  part  of  the  fluids 
will  be  absorbed  by  the  veins  ramified  on  its  coats, 
and  so  may  overload  the  portal  system  and  liver ; 
while  the  intestines  will  be  saved  from  much  irrita- 
tion and  distension.  It  even  appears,  that  the  greater 
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portion  of  the  watery  parts  of  soups  and  gruels  is 
thus  carried  off  from  the  stomach,  and  the  more 
consistent  parts  are  alone  left  for  the  stomach  to 
digest  and  protrude  into  the  duodenum.* 

A  large  draught  of  cold  water,  if  taken  fasting, 
will,  in  many  individuals,  produce  a  simple  relaxa- 
tion of  the  bowels ;  but,  when  taken  after  a  meal, 
or  when  the  body  is  heated,  will  bring  on  serious 
and  often  fatal  colic  and  inflammation.  Beer  and 
cider,  flat  or  sour,  or  in  too  copious  draughts,  will 
also  occasion  similar  bad  effects;  but  something, 
in  these  instances,  is  to  be  attributed  to  the  irrita- 
tion produced  by  the  acid  qualities  of  the  liquids. 
A  purging  is  also  no  unusual  effect  from  a  too  copious 
drinking  of  these  beverages.  It  is  worthy  of  remark, 
that  while  a  free  potation  of  sherry  or  Madeira  wine 
has  had  no  particular  effect,  beyond  the  usual  ex- 
hilaration and  some  increased  diuresis,  a  similar 
quantity  of  port  wine,  in  the  same  person,  would  be 
followed  by  a  relaxation  of  the  bowels ;  whilst  a  less 
quantity  would  act  as  a  tonic  and  corroborant  to 
his  relaxed  fibres  and  excretories.  Good  porter, 
made  from  high-dried  malt,  has  often  similarly 
opposite  effects,  according  to  the  quantity  taken 
at  a  time.  The  slightest  deviations  from  the  usual 
diet  are  often  causes  of  immediate  alvine  derange- 
ment; such  as  taking  unripe  or  sour  fruit,  parti- 
cular kinds  of  it,  or  too  much  of  it  when  ripe ;  also 
raw  esculent,  and  acescent  vegetables, — many  of 
which  undergo  but  little  digestion  in  the  stomach, 
as  we  have  stated  in  a  former  part  of  this  treatise,  and 
therefore  may  prove  continued  irritants  to  the  small 
intestines,  till  they  are  subjected  to  final  alteration 
in  the  coecum  and  colon.  All  such  articles  as 
husks  and  seeds,  which  pass  unchanged  through 
the  bowels,  are  also  frequent  causes  of  disturbance, 

*  Dr.  Beaumont's  Experiments  and  Observations —  Ut  svpra. 
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especially  in  children.  Very  curious  idiosyncratic 
affections  at  times  occur  in  some  healthy  individuals, 
from  eating  various  articles,  which  are  in  common 
and  innocent  use  with  others;  such  as  a  bit  of 
bacon,  butter,  lobster,  and  even  toasted  cheese, — 
which  often  produce  griping  and  a  relaxation  of  the 
bowels;  while  confinement  has  resulted  from  causes 
as  singular — fulfilling  the  remark  of  Celsus,  '■'■quod 
ventrem  solutum  comprim.it,  compressum  solvit." 

Disorders  directly  arising  from  chemical  and  me- 
chanical irritants,  may  be  classed  among  those  pro- 
duced by  crude  and  indigestible  ingesta,  in  addition 
to  that  share  which  medicinal  agents  and  poisons 
have  as  exciting  causes.  We  shall  not  here  enter 
upon  the  effects  of  what  are  called  poisons,  whether 
vegetable  or  mineral,  on  the  intestinal  canal ;  but 
refer  to  the  valuable  works  published  on  the  subject 
by  Drs.  Christison,  Beck,  and  others,  and  proceed  to 
notice  the  occasional  and  common  effects  of  medi- 
cine too  frequently  or  injudiciously  taken. 

Among  the  common  errors  under  this  head,  dur- 
ing the  periods  of  infancy  and  childhood,  is  one 
already  noticed  as  a  remote  cause, — the  exhibition 
of  calomel,  and  some  drastic  purgatives,  as  scam- 
mony  and  gamboge,  on  the  appearance  of  any  un- 
usual excretion  from  the  bowels  ;  from  the  idea  that 
the  child's  liver  is  disordered,  or  that  worms  are 
present.  Over-excitement  of  the  mucous  mem- 
brane and  secretions  is  the  immediate  effect  of  the 
irritant  medicine ;  but  no  matter  with  some,  a  green 
stool  is  likely  procured,  and  the  curative  object  is 
then  thought  to  be  accomplished.  Besides  the  direct 
effects  of  over-stimulation,  there  is  great  risk  of  a 
muculent  purging  continuing  for  a  while  afterwards, 
if  the  child  be  exposed  to  cold ;  and  in  weakly  chil- 
dren, a  relaxation  or  protrusion  of  the  rectum  is 
likely  to  be  induced.   The  oftener  these  medicines 


124 


CAUSES  OF  DERANGEMENT. 


are  thus  extemporaneously  exhibited,  their  effects 
become  more  apparent  and  prejudicial.  They 
should  always  be  given  under  the  direction  of  a 
practitioner,  and  their  complete  passage  through 
the  bowels  should  be  insured  in  twelve  hours,  or 
sooner,  by  some  oily  or  saline  aperient,  as  required ; 
for  calomel  and  all  resins  are  next  to  being 
insoluble  in  the  bowels,  and  small  particles  of 
them  remaining  among  the  villous  folds  of  the 
canal,  often  keep  up  painful  and  troublesome  irri- 
tation. Senna,  if  long  kept  in  a  state  of  infusion 
or  decoction,  has  also  an  irritant  and  inefficient 
effect  as  a  purgative ;  though  it  is  often  so  preserved 
in  nurseries  and  sick  chambers,  to  be  administered 
when  required.  Worm-cakes  and  lozenges,  from 
commonly  containing  some  preparation  of  mercury, 
are  also  exciting  causes  of  occasional  disorders  of 
the  bowels ;  especially  if  the  little  patients  are  not 
kept  warm,  and  restricted  from  cold  and  acid  drinks 
during  their  administration. 

There  is  another  injurious  and  exciting  cause  of 
an  opposite  nature  and  tendency,  which  results 
from  either  the  fears  or  the  love  of  ease  on  the 
part  of  mothers  and  nurses, — and  that  consists  in 
the  early  administration  of  cordials,  in  many  of  which 
opium  is  the  most  powerful  ingredient,  and  of  lauda- 
num itself.  During  my  professional  visits  to  the 
nursery,  I  have  more  than  once  detected  the  little 
vial  of  laudanum  in  the  private  keeping  of  the 
hired  nurse,  for  the  purpose  of  keeping  her 
little  charge  quiet  by  night,  if  not  also  by  day;  by 
which  personal  ease  for  the  time,  and  a  temporary 
good  character  from  the  deceived  parents,  for  the 
excellent  management  of  their  offspring,  were 
gained.  Diminished  intestinal  secretion,  muscular 
torpor  of  the  bowels,  costiveness,  and  light-coloured 
faeces,  are  the  ordinary  results  of  these  improper 
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drugs,  when  given  even  in  small  quantities,  and 
without  having  any  undue  soporific  effect ;  and  if  their 
exhibition  be  continued  for  any  length  of  time, 
torpor  of  the  senses,  dryness  of  the  skin,  and  shrink- 
ing of  the  cellular  and  muscular  systems,  too  evi- 
dently declare,  to  the  discerning  eye,  the  exciting- 
cause  of  the  whole  mischief. 

Sudden  changes  in  infancy  of  the  breast  milk 
or  diet,  cutting  of  the  teeth,  weaning,  frights,  and 
sudden  applications  of  cold,  or  even  violent  mental 
and  moral  emotions  of  the  mother,  when  giving 
the  breast,  are  at  all  times  exciting  causes  of  dis- 
orders in  the  bowels  at  this  early  age. 

In  the  adult,  a  frequent  cause  of  alvine  derange- 
ment arises  from  the  injudicious  practice  of  also  tak- 
ing mercurial,  aloetic,  or  other  smart  cathartic  medi- 
cine, upon  the  least  fancied  disorder  or  indigestion 
that  may  be  felt.  The  repeated  use  of  Morrison's  and 
other  licensed  pills  does  not  only  exhaust  the  natu- 
ral irritability  of  the  bowels,  by  too  drastic  purging, 
but  lays  the  foundation  of  permanent  lesion  of 
tissue  as  well  as  of  debility  of  function.  The  evil  con- 
sists not  so  much  in  taking  these  licensed  articles,  as 
their  ingredients  are  in  daily  use,  under  several 
combinations  among  regular  practitioners,  as  in 
the  enormous  and  repeated  doses  in  which  they 
are  ordered  and  taken, — without  any  regard  to  the 
age  or  constitution  of  the  individual,  and  irrespec- 
tive of  all  the  necessary  aids  and  corrections. 

As  calomel  has  long  since  got  into  family  and 
personal  use,  so  colchicum,  from  being  found  by 
patients  to  have  a  stirring  effect  in  the  hands  of 
the  physician,  has  also  of  late  been  added  to  the 
private  medicine-chest  of  the  independent  patient. 
Attacks  of  disordered  bowels,  with  debilitating 
purging,  have  not  unfrequently  arisen  from  the 
injudicious   self-administration  of  this  powerful 
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medicine.  Mustard  seeds  and  turpentine,  taken 
without  care  and  attention  to  their  being  soon 
carried  through  the  bowels,  have  also  been  the  oc- 
casional causes  of  derangement.  The  too  frequent 
or  ill  managed  use  of  injections,  now  so  much  more 
common,  since  the  introduction  of  the  self-adminis- 
trating syringe,  may  also  lead  to  relaxation  of  the 
coats  of  the  rectum,  and  to  prolapsus  ani;  and 
though  they  are  most  useful,  and,  with  common 
manipulation,  very  safe  auxiliaries,  in  unloading 
the  bowels,  yet  they  are  liable,  in  intemperate 
hands,  to  be  the  causes  of  much  direct  and  perma- 
nent injury. 

Sudden  or  long  exposure  to  cold  and  wet,  in 
adult  life,  as  well  as  in  infancy,  is  well  known  to 
be  a  frequent  exciting  cause  of  intestinal  derange- 
ment. 

The  effects  of  change  of  climate  and  temperature 
are  exemplified,  in  the  change  from  thick  and  warm 
to  lighter  clothing,  being  not  an  unfrequent  cause 
of  increased  action  and  determination  of  fluids  to- 
wards the  bowels,  such  as  often  happen  from  the  pre- 
mature and  temporary  onset  of  warm  weather  in 
spring.  Too  great  atmospheric  heat  of  itself  has 
also  a  marked  effect  in  often  disordering  the  bowels ; 
Avhether  it  arises  from  a  hot  season  in  this  country, 
or  a  change  from  a  cold  to  a  hot  climate.  In  both 
of  which  modes,  in  addition  to  the  increased  intes- 
tinal secretions  arising  from  the  stimulus  of  heat 
alone,  with  the  general  custom  in  such  seasons  of 
drinking  more  fluids,  the  action  of  the  liver  is 
heightened,  and  a  greater  flow  of  irritating  bile  is 
poured  into  the  intestines — the  immediate  results 
of  all  which  are  diarrhoeas,  the  various  shades  of 
dysentery,  and  bilious  cholera. 

Travelling  very  generally  produces  temporary 
confinement  of  the  bowels,  from  the  insensible  per- 
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spiration  being  increased,  and  the  absorbing  actions 
throughout  the  cavities  being  also  augmented: 
while,  at  the  same  time,  regular  attention  is  with 
more  difficulty  given  to  the  periodical  calls  of 
nature,  than  when  the  individual  is  stationary  or  at 
home.  On  the  other  hand,  a  change  from  an 
active  and  busy  life  to  one  that  is  sedentary,  gives 
rise  to  slowness  and  constipation.  I  have  also  ob- 
served two  or  three  instances,  where  intestinal  dis- 
turbance, ending  in  mild  symptoms  of  cholera,  has 
occurred,  on  persons  visiting  certain  marshy  and 
malarious  situations  in  this  country.  This  topo- 
graphical effect  has  been  known  to  recur,  at  stated 
seasons,  for  two  or  three  years  to  the  same  per- 
sons, though  they  were  in  previous  good  health, 
and  had  scarcely  eaten  or  drank  at  the  place  of 
visit.  How  far  this  effect  was  owing  to  the  inha- 
lation of  certain  noxious  irritants,  absorbed  into  the 
circulation,  or  to  some  atonic  impression  on  the 
nervous  system,  it  is  hard  to  determine. 

Contagion  is  the  last  exciting  cause  which  we 
shall  notice.  It  is  not  of  general  or  common  in- 
fluence, but  more  properly  accompanies  some 
kinds  of  eruptive  fevers  with  dysentery.  It  is 
worthy  of  remark,  that  seldom  any  of  these  ex- 
anthematous  contagions,  as  smallpox  and  scarlet 
fever,  lead  to  confinement  of  the  bowels  ■,  but  sooner 
or  later  induce  a  lax  state  of  them,  with  more  or  less 
alteration  of  the  secretions  and  with  fermentation 
of  their  contents — thereby  affording  some  plausibi- 
lity to  the  doctrines  of  the  humoral  pathology,  as  they 
were  formerly,  in  full  creed,  entertained,  and  have 
lately  been,  in  some  measure,  revived.  Though 
dysentery  is  not  held  to  be  contagious  by  some 
practitioners ;  yet  there  is  little  doubt  of  its  being 
evidently  so  in  many  cases,  as  they  do  testify,  who 
have  witnessed  the  disease  among  our  soldiers  and 
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seamen,  in  hot  seasons  and  climates,  and  even  when 
it  has  raged  epidemically  in  this  kingdom,  and  in 
Ireland.  Instances  have  occurred  where  dysen- 
teric purging  has  come  on,  very  soon  after  a  person 
has  been  exposed  to  the  sensible  atmosphere  of  the 
diseased  excretions  of  another;  as  where  one  has 
used  the  commode  or  seat  on  which  dysenteric 
patients  had  shortly  before  been  seated. 

Different  opinions  are  also  entertained  by  medical 
men,  as  to  the  contagiousness  of  what  is  called  epi- 
demic or  malignant  cholera.  This  is  not  the  place 
to  enter  upon  a  collation  of  these  opinions,  nor  yet 
upon  an  exposition  of  those  of  the  author.  He 
may  only  state,  from  what  he  has  witnessed  of  the 
disease  in  Lancashire  during  the  seasons  of  the 
epidemic,  and  from  the  few  quickly  fatal  cases  ob- 
served for  several  autumns  previous  to  the  reputed 
years  of  the  pestilence,  that  the  disease  did  not 
appear  to  him  to  be  propagated  by  bodily  contact, 
nor  yet  through  the  medium  of  fomites  or  clothes. 

Such  are  the  leading  exciting  causes  of  derange-  . 
ments  of  the  bowels;  and  it  will  be  observed  that 
they  all  act,  either  by  creating  undue  distension  of 
the  intestinal  canal,  vitiated  or  increased  secretion 
from  its  mucous  surface  and  the  associated  organs 
of  the  liver  and  pancreas, — by  inducing  diminished 
secretion  from  the  same,  or  vicarious  discharges 
from  some  of  the  other  excretories, — or  by  irritating 
the  inner  membrane,  so  as  to  lead  to  spasm,  grip- 
ings,  or  inflammation ; — or,  finally,  they  act  by  some 
morbid  irritation  or  impression  on  the  nerves  of 
the  intestines,  through  the  medium  of  the  great 
sympathetic,  or  the  nerves  of  the  cerebro-spinal 
column. 


PART  II, 


ON  THE  PRESERVATION  OF  THE  BOWELS 
IN  A  HEALTHY  STATE,  AND  THE  TREATMENT  OF 
THEIR  GENERAL  DISORDERS. 


From  the  exposition  which  we  have  endeavoured 
to  make  of  the  natural  and  disordered  structure 
and  functions  of  the  intestines,  as  well  as  of  the 
symptoms  and  causes  which  attend  and  derange 
their  regular  actions  and  secretions,  it  is  seen  how 
faint  and  contingent  are  many  of  the  primary 
alterations  and  disorders  which  occur  in  these  im- 
portant viscera.  Also,  from  the  artificial  and  con- 
strained modes  of  living,  to  which  many  of  the 
inhabitants  of  our  country  are,  more  or  less,  will- 
ingly or  unwillingly,  subjected ;  and  from  the  little 
care  and  much  ignorance  which  prevail  about  what, 
and  how  much  should  be  eaten  and  drunk,  as  well 
as  from  the  too  frequent  inability,  among  the  poorer 
classes,  to  make  a  choice,  it  may  be  said,  that  the 


130  PRESERVATION  OF  THE  BOWELS 


abdominal  organs  are  in  a  continual  state  of  fluc- 
tuation between  health  and  disease.  So  varied 
and  so  delicately  poised  is  the  balance  between 
these  opposite  conditions,  that  while,  in  some  per- 
sons, a  bit  of  raw  fruit,  or  of  some  unusual  food, 
will  produce  such  quick  disorders  of  the  bowels,  as 
to  put  life  in  danger ;  in  others,  gifted  with  stronger 
organs, — the  dura  messorum  ilia,  the  grossest  and 
most  rude  ingesta,  even  to  swallowing  poisons,  solid 
clay,  and  knives,  may  for  a  while  be  taken  with  impu- 
nity. It  is,  however,  certain,  that  too  much  solicitude 
and  attention  to  the  wants  and  sensations  of  the  di- 
gestive and  assimilating  organs,  may  lead  to  some  of 
the  evils,  which  it  should  be  the  study  of  all  to 
avoid.  They  serve  to  engender  a  concentration 
of  nervous  excitability  towards  the  abdomen,  a  mor- 
bid exaggeration  of  common  sensation,  and  to  con- 
vert a  life  of  healthy  tone  and  function  into  one 
of  miserable  valetudinarianism  for  "  qui  medice  vivit, 
misere  vivit"  On  the  other  hand,  a  too  great  in- 
difference and  neglect  to  new  and  uneasy  sensa- 
tions or  alteration  of  function  among  the  same 
organs,  may  be  attended  with  equal  injury;  for 
the  first  inroads  of  disease,  while  it  is  confined  to 
mere  nervous  or  functional  derangement,  may  be 
overlooked,  and  thereby  the  means  of  ready  pre- 
vention and  cure  be  defeated. 

To  those  who  are  possessed  of  a  sound  set  of 
digestive  and  nutritive  organs,  the  only  question 
is,  how  they  can  best  be  preserved,  in  such  an 
enviable  condition,  to  as  late  a  period  of  life  as 
possible,  if  they  cannot  altogether  be  kept  free 
from  future  derangement.  To  such  individuals, 
a  continued  observance  of  their  usual  diet  and  re- 
gimen, with  attention  to  the  common  laws  of  hy- 
giene, is  all  that  is  necessary  to  ensure  a  continuance 
of  the  same  healthy  condition.    To  those  who  are 


IN  HEALTH,  ETC. 


131 


often  vacillating  between  regular  and  disordered 
functions  of  the  same  organs,  a  systematic  course 
of  diet  and  living  become  more  necessary,  along 
with  the  occasional  recourse  to  medicine.  To  those, 
again,  who  are  more  or  less  frequently  afflicted 
with  special  and  declared  disorders  of  the  stomach 
and  intestines,  a  stricter  and  more  regulated  diet 
is  necessary,  as  well  as  a  more  continued  and 
scientific  exhibition  of  the  several  articles  in  me- 
dical use. 

Instead  of  treating  the  several  disorders  of  the 
intestines  in  a  classified  series,  such  as  they  appear 
in  the  separate  morbid  conditions,  to  which  we 
have  already  drawn  attention,  and  in  which  a  sum- 
mary of  the  symptoms  may  be  followed  by  the  appro- 
priate remedies,  in  the  manner  of  the  best  syste- 
matic works  on  diseases,  I  shall,  for  the  most  part, 
rather  treat  of  the  disordered  and  afflicted  indivi- 
dual, than  of  any  abstract  disease ;  and  attempt  to 
carry  the  patient  through  the  means  of  prevention 
and  cure,  rather  than  lay  down  formal  rules  for  to 
conquer  a  disease  of  some  pathological  or  classical 
denomination.  We  shall,  therefore,  divide  this  part 
of  our  treatise  into  two  principal  chapters, — the  1st 
having  a  reference — How  the  bowels  are  to  be 
preserved  in  a  healthy  condition  throughout  life, 
including  their  management  under  the  slighter  de- 
rangements of  function  and  secretion ;  and  the  2nd 
— To  the  special  treatment  of  the  more  common 
and  declared  forms  of  disease  affecting  the  intestinal 
canal. 


CHAPTER  I. 


ON  THE  PRESERVATION  OF  THE  BOWELS  IN  A 
HEALTHY  STATE. 


Many  infants,  from  birth,  preserve  a  most  regu- 
lar and  healthy  state  of  their  bowels ;  and  never,  in 
the  hands  of  intelligent  nurses  and  mothers,  require 
the  least  dose  of  medicine, — the  nutriment  and  the 
recipient  organs  of  the  child  being  in  exact  rela- 
tionship to  each  other.  Even  when  a  temporary 
failure  of  adaptation  occurs,  so  as  to  produce  sen- 
sible uneasiness  or  slight  change  of  function  and 
secretion,  the  reparative  actions  of  the  system  of 
either  the  nursing  mother  or  child,  or  both,  soon 
bring  again  their  separate  but  mutually  influential 
organs  into  healthy  association.  The  breast  food, 
supplied  at  regular  intervals,  is  as  regularly  di- 
gested ;  and  the  alvine  excretions  take  place  nearly 
at  stated  times, — twice  or  thrice  in  the  twenty-four 
hours.  About  the  period  of  first  teething,  even  in 
the  most  healthy  children,  some  derangement  of 
the  bowels  generally  occurs,  and  shows  itself  in 
slight  feverishness,  with  mucous,  watery,  or  bilious 
evacuations,  according  to  the  temperament  of  the 
child.  As  this  disturbance  proceeds  from  a  naturally 
physiological  cause, — the  sympathy  arising  from 
nervous  irritation  in  the  capsules  of  the  teeth,  it  is 
very  seldom  proper  to  act  medicinally  on  this  spe- 
cies of  diarrhoea,  especially  with  the  view  of  at  first 
repressing  it.    It  generally  happens  that  when  the 
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tooth  has  pierced  the  gum,  the  irritative  fever 
ceases,  and  the  bowels  soon  after  resume  their 
normal  functions.  If  any  undue  or  long  irritation 
takes  place,  cutting  the  gum  by  a  lancet,  and  a 
tepid  bath,  will  generally  tranquillize  the  whole 
system.  Weaning  is  another  period  at  which  the 
bowels  are  apt  to  be  affected  in  the  healthiest  of 
children.  By,  however,  studying  the  infant's  con- 
stitution, and  by  some  preliminary  courses  of  arti- 
ficial or  spoon-meat,  by  which  the  powers  and  affec- 
tions of  the  stomach  will  be  ascertained,  the  child 
may  very  safely  be  carried  through  this  transition 
stage  of  its  early  life.  For  some  time,  at  least 
from  the  period  of  cutting  the  first  front  teeth,  and 
no  child  should  be  weaned  before  then,  except  on 
very  valid  reasons  otherwise,  it  should  be  accus- 
tomed daily  to  a  litt  le  panado,  thick  barley  gruel  with 
milk,  arrow  root,  or  light  pudding  with  egg,  in  ad- 
dition to  the  breast  milk.  On  weaning,  a  fuller  diet 
of  the  same  is  all  that  is  necessary,  with  a  little  ani- 
mal soup  or  jelly,  for  to  preserve  the  bowels,  as 
well  as  the  body,  in  their  former  regular  and  healthy 
condition.  A  great  error  at  this  period  is  often 
committed,  from  the  supposition  that  the  child 
requires  a  more  full  and  richer  diet ;  and  to  quiet 
the  little  outcast  from  its  mother's  breast,  anodynes 
are  but  too  often  given  for  to  lull  its  senses,  and 
steep  them  in  forgetfulness;  by  both  of  which  prac- 
tices the  bowels  become  deranged,  and  the  stomach 
loses  its  appetite,  or  becomes  fretful  and  fastidious. 
In  these  cases  of  unfavourable  weaning,  the  secre- 
tions become  faulty,  and  give  rise  to  a  correspond- 
ing impaired  state  of  ehylification,  which,  in  a  short 
time,  displays  itself  in  some  shrinking  of  the  cellu- 
lar plumpness  of  the  bod)',  and  is  besides  dependent, 
in  many  cases,  on  deranged  or  impaired  biliary 
secretion.  To  correct  this  defect  in  the  liver,  after 
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the  exhibition  of  the  tepid  bath  in  the  evening,  a 
grain  of  calomel,  with  1  or  2  grains  of  antimonial 
powder,  followed  in  the  morning  by  2  drachms  of 
the  compound  decoction  of  aloes,  or  by  8  to  10  grains 
of  rhubarb,  with  an  equal  quantity  of  magnesia,  will 
generally  put  the  secretions  in  order.* 

To  aid  in  supporting  the  general  health  as  well 
as  the  functions  of  the  bowels  throughout  infancy, 
regular  bathing  or  ablution  over  the  whole  body 
should  be  daily  practised,  with  cold  water  in  the 
morning  and  with  tepid  in  the  evening ;  and  it  will 
further  tend  to  confirm  the  health  of  the  child,  if 
the  custom  is  continued  till  the  third  year  of  its 
age.  Both  before  and  after  weaning,  the  best  mode 
of  ensuring  a  regular  and  healthy  state  of  the 
bowels,  is  to  accustom  a  child  to  take  its  food  and 
to  evacuate  its  motions  at  stated  times  of  the  day ; 
by  which  its  constitution  will,  gradually  but  effec- 
tually, be  led  into  physiological  habits  of  periodical 
order  in  all  its  animal  wants,  operations,  and  desires. 
When  food,  sleep,  exercise,  and  the  voidance  of  the 
excretions  are  brought  to  follow  each  other  in  regu- 
lar succession,  they  become  consecutively  depen- 
dent for  their  due  performance,  one  upon  the  other : 
and  the  union  among  them  being  well  strengthened 
by  acting  long  in  succession,  becomes  not  easily 
unhinged ;  so  that  the  taught  child  is  prepared  to 
become  the  involuntary  and  almost  unconscious 
subject  of  the  healthy  and  regular  operations  of 
the  animal  functions  in  youth  and  adult  life. 

During  the  period  of  the  second  dentition,  the 
bowels  are  liable  to  sympathize  with  the  nervous 
irritation  in  the  jaws ;  but  little  attention  may  be 

*  The  names  of  all  medicinal  articles,  prescribed  in  this  Part  of 
the  Manual,  whether  in  Latin  or  English,  are  printed  in  Italics. 
The  doses  are  in  Arabic  numerals,  and  the  articles,  whether  simple 
or  , !  impounded,  are  according  to  the  London  Pharmacopoeia,  except 
otherwise  expressed. 
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paid  to  this  contingent  derangement,  if  it  do  not 
exceed  the  limits  of  mild  diarrhoea  and  indigestion, 
which  are  rather  safe  and  natural  means  of  relieving 
the  distress  of  the  system  under  dental  irritation 
and  fever,  than  they  may  be  said  to  form  any 
disease. 

To  ensure  the  conservative  object  we  have  in 
view,  throughout  youth,  habits  of  regular  evacua- 
tion are  of  first  importance ;  to  aid  which  all  the 
active  and  out-of-door  exercises,  natural  to  that 
period  of  life,  are  to  be  promoted  in  both  sexes, 
combined  with  proper  food,  regularity  of  meals, 
and  occasional  bathing.  It  is  needless  to  say  that 
the  food  ought  to  be  plain,  plentiful,  but  not  of  a 
stimulating  quality.  Milk,  sound  bread,  the  fari- 
nacea,  a  moderate  proportion  of  animal  food  once 
in  the  day,  and  that  plainly  cooked,  and  eggs,  with 
fruits  and  vegetables  in  their  season,  should  form 
the  staple  articles  of  diet  at  this  period  of  life ; — 
while  spices,  confectionary  articles,  wine,  and  malt 
liquors,  should  as  yet  be  totally  interdicted.  The 
too  early  introduction  of  the  boy  or  girl  to  the  spices 
and  highly  seasoned  articles  of  the  table,  or  even  to 
the  very  moderate  use  of  wine  or  other  fermented 
liquors,  given  with  the  false  view  of  strengthening 
the  growing  youth,  has  laid  the  foundation  of  a  long 
train  of  some  one  or  other  of  those  bilious  and  in- 
testinal derangements  of  which  we  have  spoken  ; 
and  which,  though  relieved  and  apparently  cured 
for  the  time,  yet,  from  the  persistence  in  such  im- 
proper modes  of  diet,  have,  at  length,  terminated 
in  the  habitual  dyspepsy  of  adult  life.  Excessive 
repletion  and  stimulation  of  the  stomach  and 
bowels  in  youth,  though  they  may  not  create  any 
immediate  morbid  reaction,  but  rather  an  apparent 
addition  to  health  and  robustness;  yet  they  are 
urging  the  nutritive  functions  to  their  utmost 
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powers  of  assimilation.  The  boy  soon  gets  on  the 
verge  of  a  dangerous  plethora ;  an  explosion,  sooner 
or  later,  takes  place  in  bilious  and  febrile  disorder ; 
and  the  presumed  muscular  fibre  and  strength 
prove  to  be  principally  owing  to  vascular  and  cel- 
lular fulness  and  rotundity.  Malt  and  vinous 
liquors,  as  they  are  principally  and  quickly  im- 
bibed by  the  surface  of  the  stomach,  pass  directly 
on  to  the  vena  porta,  and  prematurely  stimulate 
the  liver  at  this  early  age ;  and  whatever  part  of 
them  is  carried  along,  with  the  imperfectly  formed 
chyme,  from  the  loaded  and  stimulated  stomach,  it 
interferes  with  the  delicate  precipitation  of  the 
chyle,  and  tends  to  coagulate  its  albuminous  ingre- 
dients before  it  reaches  the  current  of  the  circula- 
tion. The  villous  coat  of  the  stomach  and  bowels 
is  also  anticipated  in  its  organization ;  for  by  the 
too  early  use  of  these  liquors,  its  delicately  pulpy 
texture,  full  of  the  soft  tissues  of  vessels  and  nerves, 
all  acting  with  automatic  vigour,  as  in  some  of  the 
polyparous  and  molluscous  animals,  becomes  more 
and  prematurely  condensed — the  capillary  and  fol- 
licular vessels  lose  a  portion  of  their  normal  elas- 
ticity— the  nutritive  sensibility  is  weakened  or 
perverted, — and  finally,  the  stomach  of  the  man  of 
years  soon  becomes  implanted  in  the  abdomen  of 
the  child. 

To  avert,  or  at  least  procrastinate  this  physiolo- 
gical precocity  of  the  stomach  and  bowels,  is  an 
object  of  the  deepest  importance  to  youth ;  and  in 
order  that  they  may  enjoy  good  health  and  physical 
comfort  in  their  riper  years,  they  should  endea- 
vour to  carry  youth  as  far  as  possible  into  old  age, 
by  using  the  wisdom  of  old  age  in  their  youth.  If 
the  present  age  has  erred,  as  it  is  thought  every 
day  to  err,  in  precociously  forcing  on  the  intellects 
of  the  young  generation ;  the  mischief  is  no  less 
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real,  nor  attended  with  slighter  consequences,  in 
the  premature  education  and  training,  to  which 
the  nutritive  organs  of  our  youths  are  subjected. 

To  lay  down  general  rules,  however,  for  to  coun- 
teract this  tendency,  and  preserve  these  organs  in 
synchronous  integrity  and  action  with  the  normal 
wants  and  development  of  every  growing  youth  of 
either  sex,  is  nearly  impossible ; — so  much  depends 
on  the  means  of  sustenance  and  the  comforts  of 
life,  on  hereditary  constitution,  and  on  the  climate 
and  place  of  abode.  Many  youths  of  a  scrophulous 
tendency  have  required  a  richer  and  more  stimulant 
diet,  than  others  of  the  same  age  and  condition  of 
life,  who  yet  turned  out  to  be  stouter  and  more 
healthy  men,  though  they  almost  never  tasted  wine 
or  malt  liquors,  till  they  were  above  eighteen  years 
of  age,  and  then  but  rarely.  The  too  early  dedi- 
cation of  our  youth  to  labour,  trade,  and  business 
of  various  kinds,  perverts  and  deranges,  in  many 
instances,  those  natural  laws  of  the  animal  eco- 
nomy, which  ought  to  be  followed  up,  if  at  all 
possible,  till  the  bones  and  muscles  have  caught  the 
mould  of  manhood.  As  I  have  remarked,  the  poor 
and  working  classes  are  on  a  kind  of  par  with  the 
rich  in  the  respect  here  mentioned — their  children, 
from  the  habits  and  circumstances  of  their  parents, 
are  often  tempted  to  a  precocious  use  of  their 
nutritive  organs,  as  are  those  of  the  wealthy.  It 
is,  however,  when  the  real  occupations  of  life  com- 
mence, and  the  young  of  both  sexes  have  entered 
upon  the  duties,  or  calls  of  business,  study,  or 
fashion,  that  attention  is  more  particularly  requi- 
site to  preserve  a  normal  and  healthy  condition  of 
the  assimilating  and  excretory  organs.  The  stu- 
dent of  letters,  now  become  more  deeply  engaged 
in  his  intellectual  pursuits,  either  from  a  natural 
enthusiasm  for  learning,  or  for  the  object  of  acquir- 
M  2 
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ing  some  academical  honour,  is  very  apt  to  forget 
the  natural,  in  the  exercise  of  his  mental  functions; 
or  else  the  concentration  of  nervous  energy  to  the 
brain  monopolizes  what  is  due  to  the  nutritive  and 
excretory  organs,  and  so  their  wants  unconsciously 
become  dormant  or  neglected. 

To  the  young  female  entering  upon  the  years  of 
womanhood,  it  is  of  the  greatest  importance  that 
every  attention  should  be  paid  to  the  intestinal 
functions,  for  to  preserve  them  in  continued  regu- 
larity, if  they  have  hitherto  been  so;  and  to  correct 
and  bring  them  into  a  healthy  condition,  if  they 
have  previously  been  disordered  or  faulty.  No  false 
delicacy  nor  contempt  of  medicinal  aids,  at  this 
period,  should  prevent  the  adoption  of  every  pre- 
ventive and  preservative  means,  whether  by  exer- 
cise, diet,  or  medicine,  to  ensure  regularity  of  all 
the  functions ; — so  much  of  future  health,  whether 
in  the  maiden  or  maternal  state,  depends  upon  this 
important  epoch  of  life. 

The  diet  at  this  period  of  life,  in  both  sexes, 
should  be  nutritious,  and  rather  stimulating  from 
its  bulk  than  from  its  inherent  qualities ;  and  plain 
roasted  or  boiled  animal  food  should  still  be  taken, 
with  few  or  no  spices,  pickles,  or  any  stimulating 
condiments,  except  the  necessary  one  of  salt.  To 
ensure  a  healthy  condition  of  the  bowels,  one  object 
should  be  to  bring  them  into  the  habit  of  diurnal 
evacuation ;  and  that,  if  possible,  at  a  certain  hour 
of  the  day.  So  much  is  the  constitution  the  un- 
conscious slave  of  habit,  that  the  most  pernicious 
courses  will  become,  through  reiteration,  part  and 
parcel  of  our  nature ;  as  well  as  those  which  are 
most  conducive  to  health  and  well-being.  The  hour 
for  the  regular  calls  of  nature  is,  in  general,  most 
conveniently  and  wholesomely  observed  after  break- 
fast, when  the  bowels  have  undergone  a  little  stimu- 
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lus  from  the  first  meal  of  the  day.  This  is  the  most 
general  habit  with  healthy  persons,  and  it  conduces 
greatly  to  health ;  as  the  intestines  being  then  un- 
loaded, more  freedom  of  all  the  organs  is  ensured 
for  the  exercises  of  the  day ;  and  there  is  less  risk 
of  interruption  or  obstruction  occurring  during  the 
course  of  any  of  the  daily  occupations.  Where  a 
habit  of  this  kind  does  not  already  exist,  a  visit  to 
the  closet  should  be  statedly  made,  even  when  the 
sensible  demands  of  the  bowels  are  not  urgent ;  as, 
from  the  attention  of  the  mind  and  feelings  being 
daily  called  to  this  duty,  a  synchronous  necessity 
will  arise  in  the  operations  of  nature  herself.  To 
aid  in  acquiring  this  desirable  habit,  an  aperient 
pill  containing  one  grain  of  aloes  and  another  of  Cas- 
tile soap,  with  3  grains  of  rhubarb,  may  at  times  be 
taken  at  night.  A  draught  of  cold  water  taken  on 
getting  out  of  bed,  will,  in  many  healthy  persons, 
induce  a  movement  of  the  bowels  in  a  short  period ; 
and  even  slight  aspersion  with  cold  water  and  fric- 
tion over  the  abdomen,  in  the  morning,  will  much 
promote  the  same  desirable  object. 

Next  to  the  morning  hour  for  an  alvine  dis- 
charge, a  late  hour  in  the  evening  is  the  most 
eligible  and  conducive  to  health ;  as,  from  the  un- 
loading of  the  bowels  at  this  period,  sound  sleep  is 
better  secured,  the  digestion  of  the  late  meals 
more  promoted,  and  the  secondary  assimilating 
action  of  the  ccecum  and  colon  is  left  more  un- 
disturbed ;  while  any  reaction  that  might  take 
place  from  the  delay  of  excrementitious  matter,  by 
the  way  of  absorption  or  irritation  of  the  associated 
nerves,  is  so  far  prevented.  As  a  general  rule,  it 
may  be  said,  that  the  morning  evacuation  is  the 
most  eligible  and  wholesome  for  those,  who  have 
to  undergo  much  bodily  exercise  or  locomotion 
throughout  the  day ;  and  the  evening  one  is  more 
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suitable  to  those  following  sedentary  employments 
and  confined  to  the  house.  Exercise,  and  espe- 
cially walking,  as  it  promotes  the  due  operations 
of  all  the  functions  of  the  body,  so  especially  does 
it  those  of  the  bowels ;  for  such  is  the  sympathy 
between  the  skin  and  the  internal  lining  of  the  in- 
testines, that  the  increased  secretion  of  the  surface, 
or  rather  its  transpiration,  which  is  induced  by  exer- 
cise, will  promote  the  intestinal  secretions,  and  so  fa- 
vour the  evacuation  of  the  bowels.  Yet  so  curiously 
poised  are  the  animal  and  natural  functions,  that 
the  secretions,  instead  of  consentaneously  acting, 
often  do  so  vicariously;  and,  in  this  instance,  if 
perspiration  is  inordinately  increased,  from  exer- 
cise or  the  warm  bath,  for  example,  dryness  and 
confinement  of  the  bowels  are  apt  to  ensue ;  and 
great  diarrhoeas  and  dysenteric  affections,  without 
ulcerations,  are  generally  attended  with  dry  and 
parched  skins.  Even  the  insensibly  increased 
transpiration  from  carriage  travelling,  very  fre- 
quently induces  costiveness  in  people  not  otherwise 
subject  to  confinement. 

Those  who  are  affected  with  a  great  discharge 
of  natural  urine,  are  generally  of  a  costive  habit, 
from  the  kidneys  habitually  attracting  too  much 
the  fluids  of  the  body,  and  so  far  depriving  the 
other  excretory  organs  of  their  normal  supply.  In 
these  cases  a  more  succulent  and  fluid  diet,  such  as 
broths  and  gruels,  will  not  of  themselves  alter  the 
unbalanced  state  of  the  secretions ;  for  the  absor- 
bents and  lacteal  vessels  quickly  take  up  the  watery 
portions  of  these  articles  from  the  stomach  and  in- 
testines, and  leave  but  a  small  residue  of  solid 
matter  behind.  To  render  more  effectual  the  leni- 
tive objects  had  in  view  by  a  soft  and  fluid  diet, 
and  to  prevent  the  premature  absorption  of  the 
watery  portions  from  the  bowels,  an  admixture  of 
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butter,  oil,  or  fat,  as  either  may  agree  with  the 
palate,  to  the  animal  broths  or  farinaceous  gruels, 
will  aid  in  retaining  the  Avhole  in  the  bowels,  and 
so  encourage  their  lenitive  effects.  The  taking  of 
sound  yet  bitter  porter  or  ale,  instead  of  spirits 
and  water  or  white  wine,  and,  in  some  adults  not  of 
peculiar  idiocyncrasies,  even  port  wine,  will  act 
as  a  derivative  from  the  kidneys,  and  throw  more 
action  and  secretion  into  the  bowels.  While  sherry 
and  Madeira  seem  to  act  more  like  spirits  and  water 
as  diuretics ;  port  wine  and  claret,  from  their  body 
and  astringency,  appear  to  undergo  something  like 
digestion,  and  are  carried  into  the  small  intestines, 
with  some  distending  and  stimulating  effect  on  the 
villous  membrane  and  its  secretories.  Therefore, 
it  happens,  that  in  some  constitutions,  solid  or 
corroborant  ingesta  will  move  the  bowels;  while  fluid 
and  succulent  ones  will  only  add  to  the  action  of 
the  kidneys,  or  sometimes  to  that  of  the  skin,  and 
thereby  still  leave  the  bowels  diy  and  confined. 

People  in  advanced  life  may,  with  perfect  safety, 
permit  their  bowels  to  become  comparatively  slow,  if 
the  evacuations  are  regular;  and  they  may  preserve 
the  most  robust  health,  with  only  one  alvine  dis- 
charge in  the  course  of  three  or  four  days.  But  this 
habit  is  not  so  safely  adopted  by  those  in  early  life ; 
for  at  this  period  the  secretions  are  too  abundant,  and 
the  irritability  of  the  system  too  great,  for  confine- 
ments of  the  bowels  to  be  long  endured,  without 
some  sensible  disorder  ensuing.  Reaction  in  young 
people  much  sooner  takes  place,  either  in  the 
form  of  diarrhoea,  or  of  some  gastric  or  bilious 
derangement ; — if  it  be  not  a  brain  fever  or  some 
congestion  in  the  thorax,  as  incipient  phthisis, 
bronchitis,  or  pneumonia. 

Too  great  freeness  of  the  bowels  is  also  injuri- 
ous, as  it  keeps  down  the  strength  and  embo?ipoint, 
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prematurely  hastens  chymification,  and  prevents 
the  normally  slow  and  elaborate  process  of  assimi- 
lation and  nutrition  from  taking  place.  To  remedy 
slight  tendencies  of  this  nature,  the  adoption  of  a 
more  solid  diet,  and  especially  of  dry  toasted  bread, 
and  the  muscular  parts  of  animal  food,  along  with  a 
little  port  wine,  and  the  avoiding  of  beer  and  of  all 
cold  and  acid  beverages,  will  generally  be  effectual. 

As  costiveness  prevails  very  frequently  with 
young  females  who  are  much  confined  to  the  house, 
their  lower  bowels  should  never  be  allowed  to  suffer 
any  long  delay  or  distension,  but  be  kept  in  a  state 
of  tonic  action  by  daily  evacuation,  as  they  are  daily 
repleted.  To  facilitate  this  object,  if  necessary,  or 
if  the  pill  mentioned,  p.  139,  be  insufficient,  2  or  3 
of the  aloetic  pills  with  myrrh,  taken  at  bed- time,  are 
safe  and  good  promoters  of  all  the  pelvic  functions. 
Sedentary  employments  among  females.,  and  intel- 
lectual occupations  among  men,  as  they  often  lead 
to  costiveness,  so  both  sexes  require  to  guard 
against  it  by  every  possible  attention  to  diet  and 
personal  hygiene.  Animal  food  of  itself  has  no' 
costive  tendency,  but  oftener  to  the  contrary; 
yet,  from  the  small  portion  of  it  which  remains, 
after  digestion  and  assimilation,  for  to  form  the 
excrementitious  part,  it  does  not  afford  sufficient 
bulk  to  distend  the  lower  bowels  in  that  periodical 
manner,  which  is  daily  necessary,  to  create  an  ex- 
pulsive nisus.  Vegetable  food  ought,  therefore,  to 
be  mixed  or  taken  along  with  it,  in  such  proportions 
as  are  found  easy  to  the  stomach,  and  sufficient  to 
form  the  necessary  volume  of  excrement  for  a  daily 
evacuation.  Rice,  potatoes,  cabbage  or  brocoli, 
carrot,  turnip,  and  fresh  or  baked  fruit,  will  likely 
fulfil  this  object;  and  they  should  be  taken  in  such 
quantities  as  will  be  found,  from  a  little  experience, 
to  keep  the  functions  in  balance.  Oatmeal  porridge, 
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its  cake  or  rye  bread,  instead  of  wheaten  bread,  will 
also  promote  the  lenitive  effect  desired.  Recourse 
should  be  had  as  seldom  as  possible  to  medicine ; 
for  it  is  a  very  absurd  and  ignorant  device  for  to  take 
occasional  purges  of  any  drastic  medicine  whatever, 
for  to  counteract  a  habit  in  the  bowels,  while  the 
same  disposing  diet  and  regimen  are  continued 
which  occasioned  it.  The  action  of  strong  purges 
is  always  at  the  expense  of  the  muscular  power 
and  natural  excitability  of  the  bowels,  which  are 
afterwards  left  in  a  more  debilitated  state  than 
before;  as  exhaustion  always  succeeds  preterna- 
tural action  wherever  induced  in  the  body. 

If,  however,  business  and  other  pursuits  cannot 
be  changed  or  foregone ;  and  diet,  such  as  has  been 
suggested,  will  not  be  taken,  nor  have  any  corrective 
effect  on  the  confined  habit  of  the  bowels,  the  most 
safe,  easy,  and  appropriate  aid  that  can,  moreover, 
be  adopted,  is  an  enema  of  a  pint  of  tepid  or  tem- 
perate water,  with  or  without  a  table-spoonful  of 
olive  oil,  or  a  little  soap,  and  exhibited  towards 
bed-time,  when  rest  can  afterwards  be  maintained. 
In  healthy  people  of  either  early  or  adult  life,  con- 
finement of  the  bowels  almost  universally  depends 
on  accumulation  in  the  lower  intestines — the  small 
bowels  performing  their  normal  functions  of  assi- 
milation and  propulsion,  with  due  regularity  after 
each  meal,  and  urging  their  exuvial  contents  on- 
wards to  the  ultimate  reservoirs  in  the  colon  and 
rectum.  These  organs,  however,  have  their  inde- 
pendent and  automatic  operations  terminated  at 
the  sphincter  ani ;  which  is  also  under  the  direction 
and  control  of  a  separate  class  of  nerves  belonging 
to  the  spinal  or  voluntary  system.  This  association 
between  the  functions  of  the  different  nerves  is 
periodically  brought  into  action  in  a  state  of  health, 
by  the  distension  of  the  rectum  arriving  at  a  certain 
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stage ;  but  the  associated  action  may  be  disturbed 
or  not  in  equipoise,  and  the  effect  of  a  common 
enema  is  to  reproduce  this  suspended  co-operation, 
—and  is  not  so  much  an  interference  with  or  a 
superseding  of  nature,  as  it  is  a  simple  aid  to,  or  a 
solicitation  of  her  ordinary  operations. 

Much  reckless  and  unnecessary  injury  is  often 
inflicted  on  the  stomach  and  bowels  in  these  com- 
mon cases  of  remora  in  the  rectum,  by  the  practice 
of  having  recourse  to  purgatives,  and  even  to  pills 
of  calomel  for  to  move  the  bowels.  Undue  and 
pernicious  excitement  of  the  stomach  and  upper 
part  of  the  intestinal  canal  is  thus  induced  for  the 
purpose  of  simply  emptying  the  rectum,  and  forc- 
ing the  dilatation  of  the  anus ;  which,  after  all,  are 
accomplished  at  the  expense  of  the  intestinal  fluids 
softening  and  washing  out  the  excrementitious 
matters. 

In  the  use  of  the  injecting  instrument  by  persons 
themselves,  it  is  recommended,  that  the  water 
should  never  be  above  blood-heat,  and  as  much 
below  this  temperature  as  can  comfortably  be  borne; 
and  instead  of  the  small  forcing  syringe,  now  so 
much  in  use,  the  pint  pewter  one,  which  contains 
the  full  quantity  to  be  used  at  once,  is  to  be  pre- 
ferred. The  small  forcing  instrument,  which  only 
injects  about  two  to  four  table-spoonsful  at  one 
stroke,  is  apt  either  to  produce  ineffectual  reaction 
from  the  slow  mode  of  distension ;  or  from  the  great 
force  exerted  from  a  small  manual  power,  on  the 
Bramah  principle,  an  undue  and  serious  pressure 
may  be  made  insensibly  on  some  part  of  the  bowels ; 
while  the  force  used  by  the  larger  piston  is  accu- 
rately appreciated,  and  the  distension  being  made 
continuously  and  as  one  impression,  is  more  stimu- 
lant, and  produces  more  effective  reaction.  I  have 
frequently  found  people  disappointed  in  the  use  of 
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the  small  syringe;  for,  though  plenty  of  fluid  had 
been  thrown  up,  yet,  from  the  slow  intermissions, 
it  seldom  afforded  a  sufficiently  reactive  stimulus  to 
the  bowels-  I  have,  therefore,  found  the  pint  sy- 
ringe with  the  rectangular  tube  and  anal  piece  to 
go  under  the  seat,  to  answer  better.  The  contents 
of  the  enema  should,  if  possible,  be  always  retained 
for  about  five  minutes,  which  allow  sufficient  time, 
in  these  instances,  for  softening  the  faecal  bolus, 
and  summoning  into  associated  action  the  bowels 
and  abdominal  muscles.  An  hour's  horizontal  rest 
should  always  be  taken  after  an  enema;  and  to  suit 
this  convenience,  it  is  better  to  be  exhibited  before 
going  to  bed,  in  order  to  obviate  all  risk  of  any 
relaxation  occurring  in  the  coats  of  the  rectum. 
By  walking  or  taking  exercise  immediately  after 
the  operation  of  an  enema,  there  is  some  risk  of 
such  like  accidents  in  time  occurring,  from  the 
empty  and  unsupported  state  of  the  bowel,  before 
it  recovers  its  normal  situation  and  repose. 

Change  of  residence  is  generally  accompanied 
by  some  chemical,  or  other  difference,  in  the  quality 
of  the  water  used  in  cooking  and  drink ;  and  though 
inappreciable  to  the  senses  and  palate,  it  may 
produce  some  sensible  alterations  in  the  func- 
tions of  the  digestive  organs  and  bowels — which 
will  show  themselves  in  either  a  more  lax  or  cos- 
tive state  of  the  body  than  formerly.  If  the  water 
be  from  a  common  supply,  and  the  resident  inha- 
bitants healthy  under  its  use,  there  is  no  occasion 
to  use  any  medicinal  correctives — the  avoiding  any 
cold  draughts  of  the  water,  much  esculent  roots 
and  vegetables,  and  taking  a  greater  proportion 
of  roasted  animal  food,  bread,  rice,  or  eggs,  where 
there  is  a  tendency  to  laxity;  and  in  a  contrary  dis- 
position of  the  bowels,  a  more  fluid  diet,  malt 
liquor,  and  fresh  fruit,  will  be  sufficient.    It  is  also 
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advised,  in  these  cases,  to  use  the  water  after  it 
has  been  boiled  and  allowed  to  get  cold,  both  for 
drink  and  culinary  purposes.  When  the  water, 
however,  is  from  a  particular  source,  as  from  a 
private  well  or  cistern,  and  especially  if  to  either 
of  the  above  mentioned  derangements,  there  be 
added  any  pain  or  indigestion,  it  should  be  spe- 
cially examined.  It  may  contain  too  much  alu- 
minous or  ferruginous  matter  to  be  wholesome  for 
continued  use ;  and,  besides  any  animal  or  vegetable 
impregnation,  it  may,  if  from  new  leaden  cisterns, 
contain  a  most  deleterious  quantity  of  the  carbo- 
nate of  that  metal, — the  continued  and  accumu- 
lative effects  of  which  I  have  more  than  once  dis- 
covered to  be  slowly  fatal.  All  sudden  changes  of 
diet  should  be  carefully  made;  and,  if  unavoid- 
able, should  be  watched,  and  any  contingent  affec- 
tion of  the  bowels  corrected. 

The  temporary  costiveness  resulting  from  travel- 
ling need  not  be  interfered  with,  if  it  be  not 
attended  with  any  reactive  indigestion,  heavi- 
ness, or  pain  in  the  abdomen.  Any  of  these  con- 
sequences may  be  obviated  by  two  to  four  of 
the  compound  rhubarb  pills  of  the  London  Pharma- 
copoeia, or  by  an  enema,  at  bed-time ;  and  as  the 
larger  injection  syringe  may  be  too  bulky  and 
weighty  an  article  for  the  purposes  of  travelling, 
the  smaller  one  of  Read's  will  be  more  portable, 
and  quite  effectual  for  the  occasion. 

Before  undertaking  a  voyage  or  passage  by  sea, 
especially  where  is  a  disposition  to  seasickness,  an 
open  state  of  the  bowels  is  a  good  preparative,  and 
is,  in  some  measure,  a  preventive  of  that  indispo- 
sition ;  only  care  should  be  taken,  in  such  prelimi- 
nary steps,  not  to  take  any  strong  saline  nor  resi- 
nous purges,  which  will  only  leave  the  bowels  liable 
to  increased  torpor.    To  be  provided,  during  tra- 
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veiling  or  a  sea  voyage,  equally  against  the  slight 
accidents  of  looseness  and  of  costiveness,  in  the 
absence  of  medical  attendance,  it  is  recommended 
that  a  box  of  the  rhubarb  pills  already  mentioned, 
and  another  containing  a  dozen  pills,  half  a  grain 
each,  of  opium,  distinctly  marked,  should  form  tw  o 
items  in  the  equipment.  Small  doses  of  the  former, 
as  one  pill,  will  be  found  good  promoters  of  diges- 
tion, when  taken  before  or  at  dinner;  and  from  two 
to  six  of  them  will  answer  as  an  aperient  taken  at 
bed-time.  One,  or  two  at  most,  of  the  opiate  pills 
will  generally  arrest  the  first  onset  of  diarrhoea, 
mild  dysentery,  or  cholera,  if  they  do  not  arise 
from  errors  in  diet,  but  from  cold  or  atmospheric 
changes :  but  the  dose  of  these  pills  must  not  be  re- 
peated more  often  than  every  four  or  six  hours,  if 
the  complaint  should  continue. 

During  warm  weather,  or  in  hot  climates,  and 
especially  towards  autumn  and  the  rainy  seasons, 
care  should  be  taken  that  the  perspiration  or  sweat 
be  not  suddenly  repelled  or  checked  by  cold 
currents  of  air,  sitting  out  of  doors,  remaining 
stationary  under  the  evening  dew,  or  by  drinking 
draughts  of  cold  water,  acid,  or  acescent  fluids. 
Caution  in  these  potations,  as  well  as  in  those  of 
beer,  cider,  and  lemonade,  and  in  the  use  of  fresh 
fruits,  while  flannel  is  worn  next  the  skin  in  all 
climates,  will  be  among  the  best  preventives  of 
intestinal  derangements. 

As  life  advances  beyond  the  fiftieth  year,  it  has 
been  remarked  since  the  days  of  Celsus,  that  a 
change  sometimes  takes  place  in  the  periodical 
and  physiological  state  of  the  bowels.  They  who 
had  previously  been  of  a  costive  habit,  acquire,  by 
degrees,  a  freer  state  of  the  bowels;  and  those 
who  had  been  long  of  a  lax  habit,  become  more 
confined.    These  natural  changes  moreover  depend 
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on  the  organic  idiosyncrasies  of  the  individuals. 
Both  of  them  are  consistent  with  the  retaining  of 
good  health ;  but  the  change  from  confinement  to 
comparative  laxity  is  perhaps  the  safer  one,  if  there 
is,  at  the  same  time,  no  other  appreciable  altera- 
tion in  the  constitution.  Such  natural  transitions 
should  not  be  interfered  with,  nor  excite  any 
anxiety  about  future  health. 

As  the  female  constitution  undergoes  a  very 
important  change,  about  the  45th  to  the  50th  year, 
in  the  special  functions  of  the  uterus  becoming 
extinct,  and  its  periodical  discharge  arrested  for 
the  remainder  of  life,  it  is  highly  important  to 
ensure  a  safe  transition  through  this  physiological 
epoch,  by  much  attention  being  paid  to  the  regu- 
larity and  health  of  the  bowels.  They  should  be 
kept  more  than  usually  free,  by  a  fuller  vegetable 
and  fruit  diet  than  formerly;  and,  if  needful,  by 
occasional  doses  of  the  compound  aloetic  pills,  or  by 
drachm  doses  of  Epsom  or  Roclielle  salts,  taken  in  a 
large  quantity  of  simple  water  eveiy  morning 
fasting.  In  this  manner  costiveness  should  be 
sedulously  guarded  against  for  at  least  two  or  three 
years,  and  not  the  least  encouraged  by  astringent 
articles  of  diet, — as  pastry,  cheese,  boiled  milk,  nor 
by  port  wine,  hot  spices,  or  spirituous  liquors,  espe- 
cially brandy.  This  is  not  the  place  to  enter  into 
the  particular  evils  arising  from  inattention  to  the 
bowels  and  personal  hygiene  at  this  period  of  fe- 
male life ;  it  is  sufficient  to  point  out  this  part  of 
the  management  at  this  crisis. 

Corresponding,  in  some  degree,  to  this  delicately 
poised  period  in  female  life,  a  critical  condition 
takes  place  in  the  other  sex  about  the  same  age. 
Men  of  stout  frames,  healthy  and  active  constitu- 
tions, even  when  disposed  to  plethora,  run  through 
their  preceding  years  with  perfect  safety  and  little 
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change ; — the  elasticity  of  their  blood-vessels  pro- 
tecting their  organs  from  the  effects  of  any  tempo- 
rary sanguineous  afflux  or  repletion  :  their  nerves 
are  also  highly  strung,  and  their  bodily  exercises 
keep  the  supply  and  waste  of  their  frames  in  regu- 
lar balance.  When,  however,  their  physical  exer- 
cises become  seldomer,  or  less  active  and  exhila- 
rating, the  brain  often  becomes  more  exercised, 
while  its  vessels  begin  to  lose  their  accommodating 
elasticity  and  adaptation  to  their  varying  contents. 
All  this  often  takes  place  in  the  rich,  at  a  time  when, 
from  more  bodily  ease,  more  taste  for  luxury,  or  from 
an  increased  temptation  or  perversion  of  the  ap- 
petite, their  diet  and  drink  are  not  diminished,  but 
very  often  increased ; — so  that  congestions  in  the 
abdomen,  gout,  and,  frequently,  apoplexies  ensue. 

The  poor  or  working  man's  late  is  not  much 
different,  though  it  involves  not  quite  so  much 
hazard  at  this  period : — the  chief  difference  is  in  the 
cause,  for  mental  dejection  and  impaired  cerebral 
action,  arising  from  a  contemplation  of  his  condi- 
tion and  prospects,  after  the  heyday  of  his  manhood 
and  strength  is  past,  tend,  with  poverty,  to  enervate 
those  vessels,  which,  in  the  rich  and  plethoric  man, 
become  overpowered.  At  this  climacteric  period, 
therefore,  the  robust  and  plethoric  should  not  fear 
to  lose  a  little  of  their  embonpoint,  by  restricting  then- 
diet,  the  avoiding  of  much  port  wine  and  malt  li- 
quors, and  by  adopting,  if  the  stomach  will  permit, 
a  greater  proportion  of  vegetables,  milk,  and  fari- 
naceous articles  in  their  daily  diet.  Some  of  the 
aperients  above  mentioned  should  also  be  occa- 
sionally taken;  so  as  altogether  to  ensure  an  easy 
digestion,  and  a  free  and  regular  state  of  the 
bowels,  until  the  system  again  acquires  that  normal 
balance,  which  may  carry  the  careful  individual 
onwards  to  an  advanced  age. 
n  2 


CHAPTER  II. 


ON  THE  TREATMENT  OF  GENERAL  DERANGEMENTS 
AND  DISEASES  OF  THE  BOWELS. 


We  come  now  to  treat  of  the  declared  forms  of  the 
general  disorders  of  the  intestines,  which,  either  from 
pain  or  the  uneasiness  which  accompany  them, 
their  interruption  to  health  and  natural  function, 
the  exhaustion  they  produce,  or  the  fatality  which 
they  threaten,  obviously  or  imperiously,  call  for 
artificial  or  medicinal  aid.  In  order  to  render  this 
part  of  our  treatise  more  simple  and  readily  useful 
as  a  manual  of  instruction  and  reference,  we  shall 
divide  these  complaints  into  three  principal  Sec- 
tions:— the  1st,  including  looseness  and  jinxes  of 
the  bowels ;  the  2nd,  preternatural  slowness  or 
costiveness,  obstructions,  and  inflammations ;  and 
the  3rd,  comprehending  a  short  notice  of  several 
local  and  adventitious  affections  occurring  in  the 
course  of  the  intestinal  canal. 

SECTION  I.  LOOSENESS  AND  FLUXES. 

After  what  has  been  stated  on  the  increased 
actions  and  excretions  of  the  intestines,  it  is  un- 
necessary again  to  enter  into  much  detail  of  the 
symptoms  attending  the  several  varieties  of  these 
derangements;  we  shall,  therefore,  proceed  to  speak 
of  the  treatment  according  to  the  nature  and  ex- 
tent of  the  complaints,  as  they  severally  occur. 
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Looseness  of  the  bowels,  in  a  limited  degree,  may 
be  said  to  be  a  relative  term  only  •,  for  while  two  or 
three  evacuations  in  the  twenty-four  hours  are  a 
regular  habit  with  some,  and  are  accordant  with 
good  health,  yet  in  others  the  same  number  of 
stools  daily  would  prove  exhausting,  and  lead  to 
serious  lesion  of  the  bowels  themselves,  It  is, 
therefore,  not  so  much  the  number  of  motions 
which  a  person  has  daily,  as  the  number  beyond 
the  previous  habits  of  his  system,  and  the  nature 
of  the  excretions  voided,  that  constitute  real  dis- 
order. The  individual  constitution,  whether  of  the 
child  or  adult,  must  be  interpreted,  and  the  excre- 
tions inspected,  for  to  ascertain  whether  there  is 
any  anormal  or  unnatural  discharge  taking  place. 
Whenever  this  is  done,  and  the  disorder  is  found 
not  to  be  owing  to  any  physiological  or  healthy 
reaction,  as  teething,  preternatural  secretion  of 
vitiated  bile,  or  to  any  improper  iwjcsta  offending 
the  bowels, — which  natural  efforts  to  disburthen  the 
system  are  not  suddenly  to  be  arrested,  we  may 
proceed  at  once  to  moderate,  if  not  to  stop  the  dis- 
charge. In  simple  serous  or  mild  mucous  diar- 
rhoea affecting  the  infant  or  child,  one  or  two  tea- 
spoonfuls,  according  to  the  age,  of  the  subjoined 
mixture*  may  be  given  two  or  three  times  a  day, 
with  a  tepid  bath  at  night,  and  a  total  prohibition 
of  all  cold  and  subacid  drinks — making  the  diet  to 
consist  of  a  little  mutton  or  chicken  broth,  and  of 
sago,  rice,  or  arrow  root,  with  boiled  milk,  for  the 
morning  and  evening  meals.  If  the  child  is  at  the 
breast,  the  mother  or  nurse  should,  at  the  same 
time,  abstain  from  malt  liquors,  the  use  of  saline 
aperients,  and  from  acescent  vegetable  food. 

*  R  Carbon,  calcis;  sacchari  alb.  55  Ji;  ol.  anisi  gts.  iv;  tere 
simul  bene  in  mortario  et  adde,  mixt.  acacia:  ?  ss;  tinct.  opii  gts.  v 
ud  viij  ;  aq.  cinnam.  dilut.  ^  iss.  misce,  ut  fiat  mixtura. 
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If  the  discharges,  however,  be  dark,  pale,  whitish, 
or  greenish,  with  unnatural  fetor,  while  slight  pains 
or  gripings  vex  the  child,  a  powder  containing  2 
grains  of  mercury  with  chalk  and  1  to  2  grains  of 
the  compound  powder  of  ipecacuanha,  is  to  be  given 
in  some  consistent  vehicle,  as  currant  jelly,  at  bed- 
time, after  the  tepid  bath;  while  the  above  mixture 
may  be  continued  during  the  day,  with  the  substi- 
tution of  half  a  drachm  of  carbonate  of  magnesia 
for  the  same  quantity  of  the  carbonate  of  lime. 
These  medicines  are  not  to  be  continued  longer 
than  the  disorder  is  fairly  abated,  and  the  excre- 
tions corrected;  else,  by  persisting,  they  may  too 
hastily  produce  an  opposite  condition  of  confine- 
ment to  be  safe.  Fluxes  of  the  bowels  in  chil- 
dren often  depend  on  mesenteric  obstruction,  con- 
stituting the  chylous  diarrhoea  or  the  lientery. 
This  disorder  may  continue  for  a  length  of  time 
with  tumid  abdomen,  greedy  but  variable  appetite, 
and  a  great  thirst  and  deglutition  of  fluids.  In 
these  chronic  cases,  I  have  found  the  most  benefit 
from  small  doses  of  the  above  powders,  every  se- 
cond or  third  night,  and  a  table-spoonful  to  a 
wine-glassful  of  lime-water  in  as  much  warm  milk, 
three  times  a  day;  along  with  gentle  and  daily  fric- 
tions of  the  whole  belly  with  camphorated  oil  and 
soap  liniment,  with  or  without  a  little  hydriodate 
of  potassa. 

In  the  adult,  somewhat  similar  measures  are  to 
be  adopted ;  with  the  abstaining  from  fruit,  malt 
liquors,  all  subacid  drinks,  and  from  active  exercise 
of  the  body.  In  the  simple  form  of  the  complaint, 
however  frequent  and  great  the  discharge,  if  un- 
accompanied with  a  foul  tongue,  loaded  stomach, 
or  vitiated  secretion  of  bile,  it  may  be  arrested  at 
once  by  a  grain  of  powdered  opium,  in  the  form  of 
a  pill ;  and  if  there  should  be  any  recurrence,  two 
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table-spoonfuls  of  the  chalk  mixture,  with  30  drops 
of  spirit  of  nitric  cether,  and  5  drops  of  laudanum, 
may  be  taken  after  every  loose  motion,  till  the 
complaint  abates.  If,  however,  there  are  vitiated 
excretions,  dark,  or  what  are  called  bilious  stools, 
with  griping,  and  especially  if  there  are  indigestion, 
fulness  of  the  praecordia,  and  bad  taste  in  the 
mouth,  with  a  furred  tongue,  it  will  be  better  at 
first  to  exhibit  an  emetic  of  15  grains  of  ipecacu- 
anha, in  a  little  warm  water,  or  2  to  4  grains  of 
calomel,  in  a  pill ; — either  to  be  followed  in  four 
hours  by  an  aperient  draught  of  10  grains  of  car- 
bonate of  potassa,  30  grains  of  tartrate  of  jwtassa, 
and  15  grains  of  rhubarb  powder,  in  1  ounce  of 
some  of  the  mint  waters,  before  the  opiate  and  the 
cretaceous  mixture  above  mentioned  are  exhibited. 
The  condition  of  the  bowels,  requiring  this  prelimi- 
nary treatment,  is  likely  depending  on  deranged 
biliary  or  follicular  secretion,  attended  with  vascu- 
lar congestion  in  the  portal  system ;  while  the 
more  simple  disorder  is  owing  to  the  increased  afflux 
of  normal  secretions  of  the  bowels  from  suppressed 
transpiration,  debility,  or  some  excitement  of  the 
intestinal  capillaries  themselves.  In  the  one  case, 
there  is  something  offending  to  be  removed,  before 
restriction  should  be  attempted  ;  in  the  other,  the 
complaint  may  be  arrested  as  soon  as  possible.  In 
the  chronic  cases  of  children,  I  have  found,  generally, 
and  occasionally  very  much,  benefit  from  courses  of 
Zwze-water,  as  above  directed,  from  the  weak  infu- 
sion of  catechu,  or  the  decoction  of  logwood  ;  and  in 
adults,  from  the  occasional  substitution  of  a  pill 
twice  or  thrice  a  day,  containing  ^  a  grain  of  the 
nitrate  of  silver,  and  3  grains  of  the  extract  of  poppy, 
or  of  henbane  ; — and  also  from  1  to  2  drachms  of 
the  tincture  of  kino,  triturated  with  mucilage  or 
syrup,  or  from  the  compound  powder  of  the  same 
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in  doses  of  10  to  15  grains  mixed  in  black  currant 
jelly.  Whatever  medicine  is  adopted,  much  atten- 
tion is  to  be  paid  to  the  food  and  drink ;  for  with- 
out an  absolute  restriction  in  this  respect,  every 
medicinal  measure,  however  judicious,  will  prove 
nugatory ;  and,  I  may  say,  that  in  many  cases  of 
long  previous  standing,  I  have  attributed  the  bene- 
fit at  last  derived,  to  a  greater  adherence  to  the 
prescribed  ingesta,  and  not  to  the  course  of  medicine, 
which  was  chiefly  given  with  the  view  of  enlisting 
the  attention  of  the  patient  and  the  friends.  Where 
looseness  depends  on  indigestion  and  atony  of  the 
stomach,  with  a  defective  secretion  of  the  gastric 
juice  and  other  fluids  of  the  stomach,  and  also 
with  a  paucity  of  bile  and  pancreatic  secretion, 
it  gives  rise  to  another  variety  of  lientery.  As 
the  food  and  drink  pass  quickly  through  the 
stomach  in  an  undigested  state,  the  excitation  of 
the  gastric  and  biliary  secretions  must  first  be  ef- 
fected by  small  doses  of  the  mercury  with  chalk,  with 
Dover's  powder  (the  compound  powder  of  ipecacu- 
anha J,  night  and  morning;  while  a  small  wine-glass- 
ful of  the  infusion  of  gentian  root,  or  quassia,  with  5 
grains  of  carbonate  of  soda  and  \  a  drachm  of  tincture 
of  rhubarb,  or  cinnamon,  may  be  given  regularly 
three  times  a  day.  Chewing  a  little  gum  catechu, 
drinking  only  rice  or  barley  water,  with  or  without 
a  little  port  wine,  change  of  air,  and  warm  sea- 
bathing, will  be  very  effective  auxiliaries  in  these 
chronic  cases. 

Where  the  mucous  discharges  become  abundant, 
with  shreds  and  flocculi  mixed  in  the  motions,  and 
especially  if  pain  or  griping  are  present,  with  any 
acceleration  of  the  pulse  and  heat  of  skin,  the  irri- 
tation of  the  mucous  membrane  of  the  small  intes- 
tines has  likely  proceeded  the  length  of  slight  in- 
flammation, and  the  case  then  requires  a  few  leeches 
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or  a  blister  to  the  abdomen,  with  a  perfect  absti- 
nence from  all  solid  and  stimulating  food.  The 
compound  powder  of  ipecacuanha  should  be  increased 
to  8  or  10  grains,  twice  a  day,  to  adults,  and 
combined  with  3  grains  of  the  mercury  with  chalk, 
and  the  like  quantity  of  the  compound  antimonial 
poivder.  Four  to  eight  leeches  applied  close  to  the 
anus,  in  these  more  acute  cases,  will  preserve  the 
intestines  from  any  threatening  inflammation,  and 
cure  any  slight  degrees  of  it  already  existing,  though 
their  application  is  more  called  for  in  acute  dy- 
sentery. The  secretions  of  the  skin  and  kidneys 
are  to  be  much  attended  to ;  for  it  is  found, 
by  increasing  the  urinary  secretions  in  these  and 
similar  cases,  that  a  beneficial  revulsion  takes  place 
in  the  fluid  secretions  of  the  bowels.  One  princi- 
pal object  in  all  grave  cases  is  to  moderate  peris- 
taltic motion  and  sanguineous  afflux,  which  is 
best  accomplished  by  horizontal  rest  and  anodynes ; 
while  the  exuded  and  offending  secretions  are  car- 
ried off  at  intervals  of  twenty-four  hours,  by  mild 
aperients,  as  castor  oil  or  rhubarb, — to  be  followed 
up  immediately  after  their  operation,  by  the  ano- 
dyne and  absorbent  medicines.  A  large  and  pliable 
opium  and  soap  plaster  over  the  abdomen,  especially 
in  children,  is  an  excellent  defence  against  any  re- 
currence, after  the  complaint  is  somewhat  arrested  ; 
for  slight  accidents  of  exposure  to  cold  and  of  diet 
will  easily  re-excite  the  bowels  to  their  former 
preternatural  movements  and  secretions.  In  mild 
cases  of  simple  laxity  and  slight  griping,  a  little 
weak  but  warm  port  wine  negus,  or  a  table-spoon- 
ful of  the  same  in  a  cup  of  sago,  or  two  to  three  tea- 
spoonfuls  of  good  brandy,  in  a  little  oatmeal  gruel, 
well  boiled  and  strained,  will  be  found  very  effec- 
tual aids  in  repressing  the  discharges  and  soothing 
the  bowels.    In  chronic  cases  of  the  same  nature, 


156 


LOOSENESS  AND  FLUXES. 


a  glass  or  two  of  port  wine  may  be  taken  daily, 
with  a  more  solid  diet;  and  drinking  occasionally 
some  astringent  liquids,  as  alum  uhey,  is  also  re- 
commended. 

2. — Dysentery. — This  complaint  may  cither  arise 
from  the  peristaltic  motion  of  the  small  intestines 
carrying  downwards  the  morbid  actions  to  the 
lower  bowels;  or  it  may  arise,  independently,  from 
various  causes,  as  cold,  noxious  and  indigested 
matters,  and  from  epidemic  or  contagious  influence. 
The  general  symptoms  of  this  complaint  are,  in 
addition  to  the  frequent  mucous  evacuations,  pain- 
ful discharges,  more  or  less  of  a  gelatinous  or  san- 
guinolent  nature, — occasionally,  at  first  interspersed 
with  portions  of  hardened  faecal  matter,  that  have 
been  lodged  and  moulded  in  the  sacculi  of  the 
colon,  hence  called  scybalce,  but  they  are  much 
more  rare  than  they  are  stated  to  be  by  our  syste- 
matic writers.  The  more  severe  symptoms  are, 
tormina,  or  excruciating  and  bearing  down  pains, 
and  straining  at  the  seat,  or  tenesmus,  while  the 
evacuations,  at  the  time,  are  scanty,  often  bloody, 
and  ineffectual :  there  are  also  heat  of  skin,  thirst, 
and  fever.  Protrusion  of  the  inner  coats  of  the 
lower  bowel  often  occurs  from  the  straining  and 
long  position  at  stool :  suppression  or  difficulty  of 
urine  is  also  often  present,  and  the  appetite  fails; 
while  muscular  debility,  shrinking  of  the  cellular 
textures,  if  not  wasting  and  colliquative  sweats, 
succeed. 

When  the  disease  arises  from  translated  action 
from  the  upper  bowels,  our  remedies  require  not  to 
be  so  powerful,  as  when  it  is  original  or  epidemic. 
In  the  former  variety,  the  same  attention  is  to  be 
paid  to  the  remedies  mentioned  under  diarrhoea, 
but  with  a  greater  restriction  to  absolute  rest,  and 
to  a  demulcent,  gelatinous,  and  a  mild  farinaceous 
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diet  In  the  infant  and  child,  the  wasting  and 
enervating  discharges  must  be  moderated  as  quickly 
as  can  safely  be  done,  and  this  is  best  effected  by 
the  Dover's  powder  and  the  mercury  with  chalk,  as 
prescribed  p.  152,  given  every  eight  hours,  to 
which  may  be  added  %  or  1  grain  of  quina,  or  2 
to  5  grains  of  the  sesqui-carbonate  of  iron.  Care 
should  always  be  taken  in  giving  any  opiates  to 
children,  that  the  least  tendency  to  coma  or  nar- 
cotism be  avoided.  The  least  influence  of  this 
nature  tends  to  relax  and  enfeeble  the  muscular 
fibres,  wherever  situated ;  and  so  instead  of  spas- 
modic action  and  irritation,  which  we  wish  to  re- 
lieve, we  shall  have  relaxation  and  collapse,  which 
are  infinitely  more  dangerous.  Enemas  of  starch 
and  laudanum  are  also  of  signal  service  in  this 
complaint,  in  the  early  as  well  as  in  the  adult  pe- 
riods of  life;  but  the  greatest  caution  must  be 
used  in  their  exhibition  to  young  children,  and 
they  should  never  be  administered,  without  the 
laudanum  being  previously  apportioned  in  a  vial 
by  a  medical  man.  When  the  mucous  surface  of  the 
rectum  is  abraded,  irritated,  or  in  much  vascular 
activity,  and  not  sheathed  with  its  ordinary  mucus, 
anodyne  clysters  have  sometimes  an  unexpected 
narcotic  effect;  and  I  have  witnessed  even  4  to  6 
drops  of  laudanum  given  in  starch  to  infants  on 
such  occasions,  to  produce  an  alarming  effect  on 
the  brain.  When,  however,  anodyne  injections  are 
judiciously  given,  their  effects  are  most  beneficial, 
and  nearly  supersede  the  exhibition  of  medicines 
by  the  stomach.  They  are  best  exhibited  by  an 
ivory  syringe  or  elastic  bottle,  containing  two  to 
four  ounces  of  fluid,  according  to  the  quantity 
appropriate  to  the  age  of  the  child, — care  should  al- 
ways be  taken  not  to  inject  any  air  with  the  enema, 
and  the  seat  to  be  afterwards  well  supported,  for 
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to  ensure  retention.  Cretaceous  mixtures  have  but 
little  curative  effect  in  these  cases  of  infantile 
dysentery :  I  have  found  more  benefit  from  a  tea- 
spoonful  of  brandy,  or  a  double  quantity  of  port 
wine,  given  in  sago  or  barley  gruel.  A  blister  to  the 
abdomen  is  also  an  excellent  revulsive  application  : 
care  being  taken,  in  young  subjects,  that  no  serious 
ulcerations  afterwards  occur.  In  its  absence,  the 
belly  should  always  be  kept  swathed,  the  most 
perfect  rest  enjoined,  and  a  little  arrow  root  or 
weak  beef  tea  may  occasionally  be  given.  If  the 
skin  remains  dry  and  hot,  two  or  three  leeches 
may  be,  with  the  greatest  care,  applied  to  the  anus; 
and  if  the  fasces,  when  they  appear,  be  either  light- 
coloured,  dark,  or  scanty,  in  proportion  to  the 
other  parts  of  the  discharges,  a  grain  or  2  of  calo- 
mel will  serve  to  stimulate  the  liver,  and  throw  a 
more  active  circulation  through  the  portal  vessels ; 
— thereby  creating  a  useful  diversion  of  the  fluids 
from  the  lower  mesenteric  vessels — the  source  of 
the  alvine  discharges.  By  these  means  the  com- 
plaint will  likely  be  subdued ;  but  if  it  proceeds, 
and  the  discharges  become  bloody,  or  grumous, 
ochrey,  or  dark  and  watery,  with  a  cadaverous  odour, 
there  is  every  fear  that  serious  ulceration  or  irre- 
parable gangrene  is  taking  place.  It  is  remarkable, 
however,  how  children  will  often  recover  from  the 
most  apparently  serious  injuries  of  the  intestines,  if 
we  may  judge  from  the  quantities  of  blood,  mucous 
and  lymphous  exuviae,  that  are  discharged. 

In  the  adult,  when  the  disease  arises  from  exag- 
gerated and  protracted  looseness,  8  to  10  grains  of 
Dover's  powder,  or  1  grain  of  opium  with  2  to  4 
grains  of  calomel,  may  be  given  over-night,  and 
repeated  in  half  doses  next  morning,  noon,  and 
night, — to  be  followed  on  the  second  morning  by 
castor  oil.    If  there  be  much  tormina  or  straining, 
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with  frequent  discharges,  half  a  pint  enema  of 
tepid  starch,  with  30  to  50  drops  of  laudanum, 
should  be  exhibited  once  or  twice  in  the  twenty- 
four  hours, — taking  every  care  to  retain  it  by  local 
pressure  and  the  horizontal  posture.  If  the  fecu- 
lent portions  of  the  stools  should  of  themselves  be 
vitiated,  and  the  other  parts  of  them  denoting  no 
ulceration,  and  there  be  any  tendency  to  chills  and 
irregular  sweats,  the  calomel  and  opium,  in  half  the 
above  doses,  with  two  grains  of  ipecacuanha,  or  the 
same  quantity  of  quina,  may,  in  pills,  be  repeated 
twice  in  the  day,  till  either  the  faeces  improve,  or 
the  gums  be  the  least  affected.  Sago  and  weak 
milk,  chicken  soup,  mutton  or  veal  broth,  wheat 
or  rice  flour  pudding,  and  warm  milk  in  which 
toasted  flour  is  thinly  diffused,  or  in  which  sperma- 
ceti or  fresh  mutton  suet  has  been  boiled,  may  be 
taken,  according  to  the  palate  and  taste  of  the 
individual :  and,  occasionally,  may  be  taken  a 
little  diluted  port  wine  or  brandy,  as  the  debility 
and  extent  of  the  discharges  seem  to  demand. 

When  the  disease  attacks  more  suddenly,  and 
makes  its  first  onset  in  the  lower  bowels,  a 
more  energetic  treatment  becomes  often  necessary. 
Some  febrile  reaction  is  generally  present,  and  if 
there  be  a  continued  pain,  besides  the  tormina, 
bleeding  from  the  arm,  or  from  12  to  18  leeches 
to  the  iliac  regions,  or  a  few  to  the  anus,  will  be 
necessary — giving,  at  the  same  time,  1  to  2  grains 
of  opium  and  3  to  5  grains  of  calomel,  which  are 
to  be  repeated  every  six  hours  for  the  four  and 
twenty  following.  By  these  speedy  measures,  the 
inflammatory  action  will  be  likely  arrested  in  li- 
mine ;  when  the  accumulated  secretions  and  exuda- 
tions are,  at  the  end  of  the  above  period,  to  be 
duly  carried  off  by  castor  oil.  The  Dover's  powder, 
as  above,  with  or  without  3  to  5  grains  of  the 
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mercury  icith  chalk,  is  next  to  be  administered 
morning  and  evening ;  while  two  table-spoonfuls  of 
the  chalk  mixture,  with  5  to  10  drops  of  laudanum, 
may  now  be  given,  after  every  decidedly  loose  mo- 
tion, if  the  fever  and  heat  of  skin  have  subsided. 
If,  however,  the  severer  symptoms  should  recur,  a 
few  more  leeches  and  a  blister  may  be  applied  to 
the  abdomen,  with  a  repetition  of  the  above  smaller 
doses  of  calomel,  opium,  and  ipecacuanha  ;  or  only 
the  two  last  together,  if  the  faeces  show  no  biliary 
derangement,  or  that  the  gums  should  become 
affected  with  the  mineral.  In  some  of  the  severer 
stages  of  this  complaint,  when  the  liver  appeared 
to  be  doing  its  duty,  and  the  stomach  in  tolerable 
condition,  I  have  also  given,  every  four  hours,  with 
benefit,  drachm  doses  of  the  Epsom  salts,  much  di- 
luted, along  with  5  to  10  drops  of  laudanum,  or  the 
same  quantity  of  castor  oil  and  20  to  30  drops  of 
spirits  of  turpentine,  mixed  together  in  an  emulsion ; 
but  these  articles,  though  at  times  of  great  benefit, 
are  more  uncertain  in  their  results  than  the  treat- 
ment before  recommended. 

Of  the  various  grave  diseases  of  the  bowels  re- 
sulting from  protracted  dysentery,  or  other  causes, 
as  ulcerations  of  the  glands  and  follicles,  described 
in  a  former  part  of  this  Manual,  and  of  those  can- 
cerous and  malignant  affections,  which,  at  times, 
more  especially,  beset  the  lower  bowels,  we  shall 
not  make  any  practical  reference  to  them,  as  being 
beyond  the  designed  limits  of  this  work,  but  pro- 
ceed to  notice — 

3. — Bleeding  from  the  Boioels. — Besides  the  san- 
guinolent  discharges  of  dysentery,  blood  is  often 
voided  by  itself,  or  mixed  with  the  motions — con- 
stituting a  disease  named  hcematorrhcea,  which  may 
affect  all  ages  and  sexes,  but  principally  those 
beyond  the  meridian  of  life.  In  the  young,  affected 
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with  no  previous  visceral  complaint,  the  discharge 
is  likely  to  proceed  from  the  engorged  capillary 
vessels  of  the  stomach  or  small  intestines ;  and  an 
acidulated  saline  aperient,  as  3  grains  of  nitre  and 
1  drachm  of  Epsom  salts,  in  an  infusion  of  roses, 
with  a  few  drops  of  diluted  sulphuric  acid,  every 
three  or  four  hours,  will  generally  put  an  end  to 
the  orgasm  of  the  blood-vessels.  The  arresting  the 
discharge  in  the  young  can  seldom  be  attended  with 
any  danger,  but  if  accompanied  by  amenorrhcea,  the 
restoration  of  the  menses  must  be  simultaneously 
promoted.  In  those  advanced  in  years,  such  dis- 
charges of  blood  from  the  anus,  if  they  are  not  ex- 
cessive, and  happening  recurrently  in  plethoric  or 
gouty  subjects,  are  to  be  more  cautiously  arrested. 
If  the  health  is  otherwise  good,  and  the  embonpoint 
continues,  such  discharges  may  be  held  as  safety- 
valves  for  the  constitution ;  but  if  the  strength  fail, 
or  the  appetite  get  impaired,  with  other  signs  of 
increasing  debility,  the  cause  is  more  particularly 
to  be  enquired  into,  by  examination  of  the  abdo- 
men, and  of  the  anus  and  rectum.  Tumour  or 
pain  in  the  belly,  fulness  or  not  in  the  region  of 
the  liver  or  spleen,  along  with  the  absence  or  not 
of  symptoms  of  biliary  derangement,  will  lead  to  a 
discrimination  of  the  complaint.  If  piles  or  bleed- 
ing polypi  are  found  to  be  the  source  of  the  hae- 
morrhage, they  must  be  treated  accordingly,  and 
in  the  manner  to  be  afterwards  pointed  out ;  but  if 
no  lesion  of  surface  or  of  a  parasitical  growth  be 
found,  and  the  discharge  be  periodical,  any  local 
astringent,  beyond  the  daily  ablution  of  cold  water, 
is  uncalled  for.  The  injection  of  cold  water  into 
the  rectum,  for  to  repress  such  periodical  dis- 
charges, has  been  found,  at  times,  to  be  followed 
by  serious  revulsion  on  the  heart  and  brain  in 
gouty  and  apoplectic  subjects, 
o  2 
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If  the  stomach  or  liver  is  found  to  be  at  fault, 
and  the  bleeding  likely  to  proceed  from  the  upper 
part  of  the  intestines,  2  to  4  grains  of  calomel  may 
be  given  each  or  every  second  night,  and  followed 
the  morning  and  day  after  by  repeated  doses  of  the 
foregoing  acidulated  aperient,  p.  161,  until  the  dark 
and  sanguineous  appearance  disappears.  If  the 
discharge  should,  however,  continue,  after  a  day  or 
two's  exhibition  of  these  medicines,  and  especially 
if  it  increase,  be  of  a  florid  colour,  and  is  occa- 
sioning sensible  weakness,  we  may  have  recourse 
to  the  acetate  of  lead,  in  doses  of  1  to  3  grains, 
combined  with  ^  or  1  grain  of  opium  or  3  grains  of 
extract  of  henbane,  and  given  every  three  to  six 
hours,  with  the  above  saline  aperient  every  second 
morning,  till  the  stools  become  free  from  blood, 
and  feculent.  Oil  of  turpentine,  creasote,  and  alum, 
have  been  found  useful  in  this  complaint;  but, 
though  I  have  several  times  prescribed  them,  I 
have  found  more  benefit  from  the  treatment  above 
laid  down.  The  diet  should  be  cooling,  light  of 
digestion,  yet  nutritious,  the  drinks,  as  barley  or 
rice  water,  acidulated,  and  all  spirits  and  malt 
liquors  avoided;  only  where  the  skin  and  pulse 
become  soft,  with  some  debility,  a  little  port  wine 
and  water  or  claret  may  be  taken  twice  a  day.  In 
extreme  cases,  we  must  have  recourse  to  large 
doses  of  alum,  sulphate  of  copper,  quina,  and  blisters, 
or  to  the  cold  douche  on  the  abdomen,  with  perfect 
horizontal  rest,  and  supporting  the  system  by  am- 
monia and  brandy. 

4. — Cholera. — This  disease  is  generally  divided 
into  the  common  or  English  cholera,  and  the  ma- 
lignant or  pestilential  species,  such  as  visited  this 
country  in  the  years  1831  to  1834.  How  far  the 
distinction  is  true  in  nature,  I  shall  not  here  enter 
upon  the  enquiry ;  but  it  may  be  mentioned  that, 
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for  some  summers  previous  to  the  appearance  of 
the  malignant  species,  I  witnessed  several  cases 
singularly  severe,  and  from  two  to  four  each  season 
proved  fatal  under  my  own  treatment,  with  all  the 
rapid  and  intense  symptoms  of  the  exotic  species ; 
only  the  lividity  and  blueness  were  not  so  deeply 
marked,  either  in  the  living  or  in  the  dead. 

The  first  species  generally  appears  in  this 
country  during  the  summer  and  autumnal  seasons ; 
and  usually  commences  its  attack  suddenly  in  the 
morning  early,  or  towards  the  evening,  with  taste- 
less nausea,  slight  belchings,  twisting  about  the 
praecordia ;  then  vomiting  mostly  of  the  contents  of 
the  stomach  takes  place,  and,  in  a  short  time  after- 
wards, purging  of  faeces,  followed  by  dark  bilious 
or  by  watery  and  mawkish  fluids  of  a  pale  colour — 
accompanied  with  sensations  of  unexpected  sinking 
and  debility.  The  bilious  variety  is  not  attended 
with  so  much  debility  or  danger,  as  the  one  with 
serous  or  gruelly  evacuations.  In  both  varieties 
there  are  often  spasms  of  the  muscles  of  the  upper 
and  lower  extremities,  but  they  are  more  especially 
present  the  more  malignant  the  character  of  the 
disease — the  cramp  seizing  one  or  more  muscles 
and  tendons  in  the  legs,  hands,  or  feet,  and  ex- 
citing great  pains  and  torture. 

In  the  bilious  variety,  with  dark  or  greenish 
stools,  a  pill  of  3  to  5  grains  of  calomel  and  ^  to  H 
grain  of  opium  should  be  given  to  an  adult  as  soon 
as  possible,  and  repeated  in  two  hours,  if  necessary, 
with  a  draught,  at  three  hours  distance  from  the 
last  pill,  of  12  to  20  grains  of  rhubarb,  \  a  drachm 
of  tartrate  of  potassa  or  magnesia,  in  1  ounce  of 
mint  icater,  to  be  repeated  in  two  hours,  if  the 
stools  are  still  dark  and  fetid.  Hot  applications, 
either  dry  or  moist,  or  a  sinapism,  to  the  pit  of  the 
stomach  ;  the  recumbent  posture  to  be  adopted ; 
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and  no  food  nor  liquids  to  be  allowed,  except  rice  or 
barley  water,  salted,  but  without  sugar,  to  appease 
thirst;  or  the  weak  saline  effervescent  mixture 
may  be  occasionally  taken.  Spasms  are,  at  the 
same  time,  to  be  treated  by  1  to  2  grain-doses  of 
solid  opium,  every  three  or  six  hours,  according  to 
the  severity  and  recurrence  of  the  cramps,  and  by 
dry  rubbing  with  the  hand  or  some  warm  oil,  or 
the  liniment  of  ammonia.  It  must  be,  however, 
remarked,  that  owing  to  the  inverted  and  unab- 
sorbent  state  of  the  stomach,  great  doses  of  opium 
will  be  at  first  tolerated,  which,  after  the  spasms 
are  subdued,  and  the  inverted  orgasm  of  the  sto- 
mach and  bowels  is  stopped,  have  a  dangerously 
narcotic  effect  on  the  brain.  If  the  above  means 
are  judiciously  applied,  and,  if  necessary,  the  calo- 
mel and  opium  be  repeated  in  smaller  doses  at  night, 
with  the  aperient  in  the  following  morning,  the 
unnatural  and  excessive  secretion  of  the  liver  and 
bowels  will  be  corrected,  and  the  spasmodic  affec- 
tions allayed — there  likely  remaining  only  a  debi- 
lity of  the  natural  and  animal  functions.  Rest 
and  a  light  nutritious  diet  will  soon  bring  about 
the  natural  play  of  these  organs ;  but  to  promote 
and  ensure  which,  care  should  be  taken  that  the 
diet  be  simply  nutritious,  such  as  farinaceous  gruels 
and  pottage,  beef  tea,  mutton  broth,  and  a  little 
wine,  where  it  has  been  daily  taken  during  pre- 
vious health.  A  gentle  tonic,  as  2  or  3  table- 
spoonfuls,  twice  or  thrice  a  day,  of  the  infusion  of 
calumba  or  cusparia,  with  \  a  drachm  of  the  com- 
pound tincture  of  rhubarb,  and  the  same  quantity  of 
the  compound  tincture  of  camphor,  will  also  tend  to 
improve  digestion  and  strength. 

This  complaint,  in  infancy,  is  generally  a  very 
serious  disorder,  and  in  some  countries,  as  in  the 
United  States,  carries  off  a  great  number  every 
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summer  and  autumn.  It  commences  much  in  the 
same  manner  as  it  does  in  adults,  but  debility  and 
collapse  much  sooner  take  place,  with  coma  and 
insensibility.  The  discharges  must  be  early  re- 
strained, if  possible,  by  injections  of  starch  and 
laudanum  carefully  administered,  or  of  warm  solu- 
tions of  alum  and  laudanum  ;  while  1  to  2  grains  of 
calomel,  with  the  same  or  smaller  doses  of  quina. 
and  Dover's  powder,  may  be  given  internally,  every 
three  or  four  hours.  The  system  requires  early 
support  from  animal  soup  and  jellies,  with  small 
doses  of  brandy  or  port  wine,  along  with  blisters 
or  anodyne  and  stimulating  plasters  to  the  abdo- 
men. 

Of  the  treatment  of  the  pestilential  species  of 
cholera,  I  shall  not  detail  the  many  comparative 
modes  that  have  been  adopted.  They  have  all 
nearly  been  followed  by  an  equal  amount  of  re- 
coveries and  deaths  to  the  number  attacked,  how- 
ever judiciously  the  treatment  has  been  managed. 
From  my  own  experience  of  the  epidemic,  and  the 
trial  of  several  medicines,  I  have  felt  the  most 
satisfied,  during  its  first  stage,  with  the  exhibition 
of  small  and  repeated  doses  of  calomel,  opium.,  and 
quina,  conjoined  with  the  non-purgative  saline  solu- 
tions;* along  with  1  grain  pills  of  pure  opium  for  the 
spasms,  and  bags  of  heated  bran,  or  large  flannels 
wrung  out  of  hot  water,  and  sprinkled  with  oil  of 
turpentine.  During  the  early  onset  of  vomiting 
and  gruelly  purging,  the  immediate  exhibition  of 
1  to  2  tea-spoonfuls  of  the  chloride  of  soda  in  a 
cup  of  cold  water,  has  often,  in  my  hands,  arrested 

*  Pills. — R.  Chlorid.  hydray.  grs.  ij  vel  iij  ;  sulph.  quia.  gr.  i 
ad  ij  ;  pulv.  opii.  gr.  ss;  confect.  arom.  q.  s  ;  utfiat  pil.  Ida  vel  Stia 
q.  q.  hora  capiendo. 

Non-pukgative  Saline  Solution. — R.  Carbon,  soda;  grs. 
viij  ;  chlorid.  soda,  x  ;  chlorat.  potass,  grs.  iij;  spir.  ather.  nit.  min. 
xij  ;  aqua:  J  iss  ;  m.  fiat  haustus  q.  q.  vel  2dis  horis  tumendlts. 
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the  vomiting,  and  diminished  the  serous  evacua- 
tions, so  that  time  was  gained  for  the  more  syste- 
matic administration  of  the  previously  mentioned 
and  other  remedies.  The  chloride  of  soda,  in  these 
instances,  appears  to  act  on  the  capillary  blood- 
vessels, and  the  absorbents  of  the  stomach  and  small 
intestines,  in  the  same  manner  it  does  on  the  fauces 
and  oesophagus,  by  exciting  a  certain  degree  of 
dryness  and  reabsorption  of  the  secretions;  which 
is  an  opposite  physiological  action  to  that  of  the 
morbid  afflux  of  cholera,  and  so  far  at  least  creates 
a  temporary  restriction  on  the  exhausting  dis- 
charges. But  in  whatever  manner  this  pestilent 
disease  was  treated,  we  had  scarcely  the  faint  apo- 
logy for  the  "doubtful  remedy  rather  than  none" 
which  we  have  in  many  of  the  extreme  stages  of 
other  diseases. 

SECTION  II. — SLOWNESS  OR  CONSTIPATION,  OBSTRUC- 
TIONS, AND  INFLAMMATIONS  OF  THE  BOWELS. 

1. — Simple  Costiveness. — After  the  deglutition 
of  our  food,  we  have  no  further  control  over  its 
mode  of  action  and  passage  through  the  stomach 
and  bowels,  than  if  it  had  been  committed  to  the 
interior  of  another  animal;  and  it  is  only  when 
the  refuse  or  recrementitious  matter  arrives  at  the 
lower  part  of  the  alimentary  canal,  that  we  can 
again  recover  any  cognizance  or  control  over  the 
natural  and  independent  disposal  of  our  aliment. 
As  the  ganglionic  system  of  nerves  takes  up  the 
office  of  digestion  and  assimilation  from  the  volun- 
tary nerves,  at  the  threshold  of  the  alimentary 
conduit,  so  they  in  time  consign  the  recremental 
matters  over  to  the  same  sentient  and  motor  nerves 
at  the  opposite  outlet  of  the  body.  In  a  dietetic 
and  medicinal  view,  we  have,  therefore,  only  to  act 
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on  the  amount  and  nature  of  the  ingesta ;  and, 
again,  when  artificial  aid  is  required,  over  the  mode 
and  times  of  relieving  the  intestinal  outlet  from  the 
egesta.  Though  this  automatic  and  nutritive  pro- 
cess cannot  be  directly  interfered  with ;  yet  as  its 
order  and  perfection  are,  more  or  less  indirectly, 
influenced  by  the  exuvial  matter  being  duly  carried 
off,  after  the  organic  viscera  have  performed  their 
several  functions  upon  the  mass,  it  is  of  great  im- 
portance that  defaecation  or  evacuation  be  healthily 
and  normally  performed.  Ingesta  and  alvine  dis- 
charge cannot,  however,  be  regulated  on  any  gene- 
ral and  uniform  principle,  such  as  the  supply  and 
waste  of  a  steam-engine, — there  being  so  many 
relative  forces  and  inertia?  at  work  in  different  in- 
dividuals, that  each  almost  becomes  of  himself  an 
independent  piece  of  vital  mechanism,  which  re- 
quires withal  a  peculiar  adaption  of  the  main  prin- 
ciples of  physiology  and  therapeutics.  Costiveness 
or  slowness  of  the  bowels  is  strictly  to  be  deter- 
mined, as  I  have  before  said,  from  the  laws  that 
habitually  govern  the  individual  himself.  A  daily 
discharge  of  the  bowels  is,  however,  the  more 
general  custom  from  youth  up  to  advanced  life, 
and  seems  most  conducive  to  health,  and  consonant 
to  that  periodical  order,  which  nature  affects  in 
our  daily  supply  of  food ; — followed  every  twenty- 
four  hours  by  a  long  suspension  of  ingesta  and  of 
exercise  during  the  night.  The  diurnal  opera- 
tion of  the  bowels  should  also  be  promoted  and 
established,  if  the  former  habits  of  the  individual 
have  oscillated  about  this  daily  rate  of  evacuation ; 
but  if  they  have  been  of  a  more  or  less  frequent 
recurrence,  and  good  health  has  been  maintained, 
we  may  allow  the  former  and  healthy  rhythm  to 
be  followed, — making  due  allowance  for  condition, 
age,  or  any  acquired  constitutional  habit. 
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In  new  born  infants,  the  first  dark  stool,  or  the 
meconium,  is  sometimes  too  long  retained,  consti- 
tuting the  first  variety  of  this  complaint ; — to  re- 
lieve which,  12  drops  to  £  a  tea-spoonful  of  castor 
oil,  or  a  little  manna  and  water,  and  friction  of 
the  belly  with  the  warm  hand,  will  be  sufficient. 
The  costiveness  of  children  at  the  breast,  or  in  the 
arms,  when  attended  with  no  disorder  of  the  sto- 
mach, or  of  the  general  system,  is  relieved  in  the 
best,  readiest,  and  safest  way,  by  a  2  to  a  4  ounce 
enema  of  tepid  water,  with  a  little  sweet  oil, — in- 
jected by  the  elastic  rubber  bottle,  armed  with  a 
smooth,  short,  and  spherical  ivory-headed  pipe.  In 
using  this  little  instrument,  care  should  be  taken 
that  it  is  full  of  the  liquid  to  be  injected,  whether 
the  whole  may  be  required  to  be  thrown  up  or  not. 
Costiveness  in  healthy  children  often  arises  from  a 
quick  digestion  and  absorption  of  the  liquid  parts 
of  the  recrementitious  contents  in  the  lower  bowels, 
accompanied  with  a  great  flow  of  urine,  and  also 
from  a  want  of  the  due  propulsive  stimulus  derived 
from  a  proper  state  of  the  bile.     The  sphincter 
ani  is  often  endued  with  too  much  antagonism,  and 
requires  much  accumulation  within  it,  before  it  is 
brought  into  the  associated  action  of  defalcation ; 
besides  a  very  slight  mechanical  force  of  resistance 
in  the   sphincter,  will   overcome  a  very  great 
amount  of  propulsive  power  in  the  intestines.  A 
simple  enema  at  a  certain  hour  of  the  day,  say,  in 
the  evening,  after  undressing  and  washing,  will 
relieve  the  otherwise  healthy  bowels  of  their  refuse, 
bring  the  child  into  regular  habits  of  defalcation,  and 
entirely  supersede  the  too  frequent  and  pernicious 
custom,  in  these  instances,  of  giving  purgative  me- 
dicines internally, — and  especially  calomel,  which 
is  often  given  from  the  sole  motive  that  it  is  easily 
taken  by  the  child,  and  operates  effectually.  I  have 
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already  adverted  to  this  absurd  and  pernicious 
practice,  when  speaking  of  the  causes  of  derange- 
ment ;  and  so  convinced  am  I  of  the  impropriety  of 
having  recourse  to  this  mineral  in  children,  except 
under  the  most  obvious  indications  from  pain,  con- 
gestion, or  inflammation  in  some  organ,  or  where 
there  are  a  hot  skin  and  some  reactive  fever,  that 
though  my  own  children  have  passed  through  all 
the  exanthematous  and  other  disorders  common  to 
their  age,  I  have  never  given  them  any  calomel,  ex- 
cept under  the  above  well  marked  conditions. 

Where,  however,  constipation  exists  in  children, 
along  with  pale  or  pasty  stools, — shewing  a  defi- 
ciency of  bilious  and  other  secretions,  2  or  3  grains 
of  mercury  with  chalk  at  night,  after  a  tepid  bath,  and 
1  to  3  tea-spoonfuls  of  the  compound  decoction  of 
aloes  every  morning,  will,  generally,  restore  the  due 
colour  and  a  stimulating  property  to  the  secretions. 
Where  flatulence,  distension,  and  griping  pains  are 
present,  with  costiveness,  they  may,  at  the  same 
time,  be  corrected  by  3  to  5  grains  of  rhubarb  and 
1 0  of  carbonate  of  magnesia  or  5  of  carbonate  of  soda, 
rubbed  together  with  2  grains  of  aniseed,  or  a  few 
drops  of  tincture  of  assafoetida,  and  given  twice  a  day. 
These  gastric  and  intestinal  derangements,  how- 
ever, in  ten  cases  out  of  a  dozen,  arise  from  errors 
in  nursing  and  diet;  which  must  be  always  en- 
quired into,  and,  if  possible,  removed  or  corrected, 
as  they  are  found  to  occur. 

Simple  confinement,  after  the  period  of  childhood, 
depends  on  several  causes,  to  the  chief  of  which 
we  have  already  adverted;  and  it,  therefore,  requires 
the  means  of  correction  to  be  accordingly  modified. 
The  entonic  variety,  proceeding  from  a  too  great 
rigidity  of  fibre,  is  best  treated  by  a  more  fluid, 
pultaceous,  and  vegetable  diet ;  but  as  the  de- 
rangement generally  proceeds  from  a  want  of 
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balanced  action  between  tbe  peristaltic  fibres, 
along  with  the  secretions  of  the  upper  bowels,  and 
the  organic  powers  of  the  rectum  and  sphincter, 
we  have  usually  to  excite  one  part  of  the  canal, 
and  to  relax  the  other  or  terminal  part.  Therefore, 
although  rigidity  of  fibre  may  produce  constriction, 
still,  to  render  it  productive  of  constipation,  there 
must  be  also  other  portions  of  the  intestines  in  a 
state  of  distension  or  relaxation;  for  universal 
rigidity  would  rather  tend  to  produce  frequency 
than  infrequency  of  stools.  When  costiveness, 
then,  exists  in  persons  otherwise  healthy,  there  is 
either  relaxation  or  distension  in  some  of  the 
bowels,  and  principally  in  the  lower  one ;  or  else 
there  is  a  want  of  intestinal  mucus  and  other 
secretions,  for  to  facilitate  the  excremental  matter 
forward  through  the  canal.  The  rigidity  will  also 
be,  generally,  found  to  exist  in  the  sphincter  muscles 
of  the  rectum ;  while  the  distension  will  be  in  the 
rectum  immediately  above,  in  the  sigmoid  flexure, 
or  the  colon.  The  indication  then  is  to  promote  the 
lubricity  of  the  faecal  mass  and  a  gentle  contrac- 
tile motion  in  the  distended  bowels,  and  to  re- 
relax,  alone  or  simultaneously,  the  containing 
sphincter,  by  the  artificial  means  of  bougies  and 
enemas.  To  solicit  the  desired  secretions  for 
lubricating  the  faecal  matters,  without  sensibly,  or 
but  in  the  smallest  manner,  exciting  the  muscular 
or  peristaltic  fibres  of  the  intestines,  2  or  3  of  the 
compound  rhubarb  pills  may  be  taken  at  mid-day 
or  at  night,  or  a  £  to  1  of  the  subjoined  compound 
scammony  pills,*  which  ought  to  be  made  of  the 
best  articles,  especially  the  scammony,  and  tritu- 
rated together  to  the  utmost  possible  division.  I 

*  Compound  Scammony  Pills.— R.  Pulp,,  ipecac,  grs.  x; 
pn.lv.  aloes ;  pv.lv.  scammon.  opt.  ua  3SS!  saponis  3i;  Tere  simvl 
bene  in  mortarin,  ct  in  pilulas  riginti  aqvales  divide. 
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ran  speak  with  the  greatest  confidence,  from  the 
experience,  during  many  years,  of  such  pills,  as 
being  the  most  effective,  yet  the  easiest  eccoproticf 
and  promoters  of"  bilious  and  intestinal  secretion-  I 
have  ever  met  with,  or  could  contrive ;  and  the 
longer  they  are  kept  prepared  the  better.  They 
have  answered,  in  a  multitude  of  cases,  in  provok- 
ing these  secretions,  in  all  common  deficiencies  of 
them,  to  any  remedial  extent  wanted,  and  to  the 
entire  exclusion  of  calomel  or  drastic  purges.  It 
is  necessary,  in  prescribing  aperient  pills,  with  the 
intention  of  acting  upon  the  larger  bowels,  that 
they  should  have  been  for  some  time  prepared, 
have  become  hard,  and  contain  no  essential  oil  or 
volatile  ingredients.  The  object  should  be  to  en- 
sure, if  possible,  their  passing  at  least  the  stomach 
and  pylorus  without  becoming  dissolved,  and  their 
being  carried  forward  to  the  cajcurn,  before  their 
perfect  solution  or  disintegration  takes  place.  If 
they  are  newly  prepared  and  soft,  they  soon  dis- 
solve ;  and  if  they  contain  any  essential  or  aroma- 
tic oil,  they  quickly  become  broken  up,  from  the 
heat  of  the  stomach  volatilizing  the  oil.  Gentle 
solicitation  of  the  intestinal  juices  and  of  the  fibres 
of  the  lower  bowels,  is  all  that  is  required,  or  does 
result  from  the  above  pills  in  small  doses ;  which 
they  usually  and  effectually  do,  by  a  copious  and 
pultaceoue  evacuation,  in  about  twelve  hours, — 
without  any  sensible  action  being,  in  the  interval, 
perceived  by  the  recipient.  They  should  be  exhi- 
bited in  doses  of  half  to  a  whole  pill,  over-night  or 
at  bed-time ;  so  that  their  aperient  effect  may  take 
place  after  breakfast  the  ensuing  morning. 

As  costiveness,  in  robust  people,  generally  de- 
pends, not  on  any  want  of  due  digestion,  nor  on  a 
proper  supply  of  secretions  from  the  small  intes- 
tines and  the  liver,  nor  on  any  delay  or  obstruction 
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in  the  upper  part  of  the  canal,  but  on  the  passive 
action  and  distension  of  the  lower  bowels,  attended 
with  an  active  and  habitual  absorption  of  the  fluid 
parts  of  their  contents;  therefore,  if  no  local  contra- 
indication exists,  the  exhibition  of  a  pint  clyster  of 
tepid  water,  with  a  tea-spoonful  to  a  table-spoonful 
of  salt,  will,  at  any  time,  in  such  cases  of  costive- 
ness,  fulfil  every  purpose  of  defsecation,  and  save 
the  stomach  and  first  passages  from  being  irritated 
or  practised  upon  by  any  internal  medicine,  however 
mild.  As  was  formerly  advised,  and  is  considered 
important  to  repeat,  the  enema  is  better  exhibited 
from  the  large  pint  syringe ;  and,  if  carefully  ma- 
naged, five  to  ten  minutes  will  be  ample  time  to 
go  through  the  whole  operation.  The  extremity 
of  the  anal  pipe  should  be  nearly  in  the  form  of  a 
sphere,  half  an  inch  in  diameter,  smooth,  and 
oiled,  and  to  be  so  directed  as  not  to  hurt  the 
bowel  interiorly.  The  angle  which  the  anal  piece 
should  make  with  the  horizontal  plane  of  the  seat, 
should  be  more  obtuse  than  a  right  one ;  and  if  the 
pipe  be  elastic,  its  direction,  for  a  person  sitting 
erect,  should  be  inclined  with  the  orifice  rather 
backwards.  After  the  unloading  of  the  lower 
bowel,  no  further  solicitation  is  for  the  time  re- 
quired ;  and  rest  afterwards,  in  the  recumbent 
posture,  for  an  hour  or  so,  if  the  relief  is  not 
taken  at  bed-time,  is  always  advisable.  Such  an 
enema  may  be  exhibited  every  second  or  third 
day,  where  habitual  costiveness  has  prevailed ;  and 
thus  in  time  the  lower  bowels  will  likely  acquire  a 
spontaneous  habit  of  relieving  themselves,  at  a 
regular  period  of  the  day. 

When  costiveness  is,  however,  accompanied  by 
bad  appetite,  indigestion,  flatulence,  eructation  or 
belchings  from  the  stomach,  and  with  pain,  or  a 
perceptible  or  sensible  fulness  in  the  seat  of  the 
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stomach  or  upper  part  of  the  abdomen,  the  con- 
finement must  then  be  looked  upon  as  one  symp- 
tom of  a  general  error  or  derangement  in  the 
digestive  and  assimilating  organs,  and  our  reme- 
dies must  be  applied  accordingly.  If  the  above- 
mentioned  complaints  have  been  of  short  standing, 
the  constitution  otherwise  good,  and  not  in  the 
very  advanced  period  of  life,  when  organic  disease 
may  be  suspected,  two  of  the  pills  noted  in  the 
margin*  may  be  taken  every  second  night,  and  two 
table-spoonfuls  of  the  accompanying  mixture  every 
morning  and  noon,  when  the  stomach  is  empty; 
and  so  to  be  continued  till  the  stomach  and  bowels 
have  resumed  their  normal  secretions,  ease,  and 
activity.  Instead  of  the  senna  mixture,  1  or  2 
drachms  of  Cheltenham  salts  may  be  taken  each 
morning,  in  a  tumbler  of  cold  water,  or  2  drachms 
of  Rochelle  salts,  with  \  a  drachm  of  carbonate  of 
soda,  in  a  similar  portion  of  water, — adding  at 
pleasure  before  taking  them  a  scruple  of  tartaric  or 
citric  acid, — which  may  be  repeated  at  noon,  if  the 
bowels  have  not  previously  for  that  morning  been 
evacuated.  A  course  of  these  medicines  for  a 
week  or  ten  days  will,  in  eight  cases  out  of  ten, 
re-establish  the  secretions  and  order  of  defalcation ; 
and  if  any  tendency  to  simple  costiveness  should 
supervene,  a  dose  of  the  compound  scammony  pills, 
p.  170,  or  the  enema,  will  complete  the  discipline 
of  the  intestines. 

The  stomach  and  first  passages  are  often  affected 
with  an  immense  variety  of  vascular  and  nervous  de- 
rangements, which  influence  the  regularity  of  the 

*  Aperient  Antibilious  Pills. — R.  Mats.  pil.  hydrarg.; 
«a#.  colocynth,  comp  ;  saponis,  53  <?r.  xii;  ol.  carui,gt.  i;  Misce  bene 
Ht  fiat  massaj  in  pilulus  octo  dividenda. 

Senna  Mixture — R.  Carbon,  potass.  tart,  potass.  Ji 

<id  Jiij;  infus.  senna;  ^  vss :  tinct.  cardam.  comp.  3  iij  vel  3>v; 
Misce.  ut  fiat  mixtnra. 

p  2 
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bowels ;  the  most  part  of  which,  there  is  little  doubt, 
are  owing,  at  their  first  onset,  as  well  as  through  the 
whole  of  their  course,  to  fulness  of  the  capillary 
blood-vessels  of  the  villous  membrane  of  the  sto- 
mach and  duodenum — producing  pain  from  disten- 
sion of  the  nervous  fibrillae,  and  either  a  scanty  or 
vitiated  secretion  from  the  serous  exhalants  or 
mucous  follicles.  Besides,  many  of  these  affec- 
tions are  owing  to  a  remora  or  congested  condition 
of  the  portal  veins, — reacting  on  the  above  capillary 
blood-vessels,  and  producing  a  topical  or  general 
dilatation  of  their  coats,  without  the  entonic  action 
of  inflammation  being  established. 

Local  bleeding  and  a  smart  purge,  in  such  cases, 
may  create  a  little  shock  to  the  system,  and  pro- 
duce some  sensations  like  relief ;  but  the  object 
should  be  to  attain  an  increased  and  altered  secre- 
tion, with  a  continued  and  gentle  solicitation  of 
the  peristaltic  movements, — so  that  the  normal  ac- 
tivity of  the  dilated  and  atonic  capillaries  of  the 
whole  mucous  membrane  may  be  restored,  without 
such  a  stimulation  as  may  produce  undue  contraction 
and  subsequent  exhaustion.  For  these  purposes, 
I  have  long  found  the  more  satisfactory  practice 
to  follow  the  use  of  one  or  two  of  the  pills,  p.  173, 
at  night,  with  the  senna  mixture,  ibid.,  in  half 
or  full  doses,  every  morning  and  noon — combining 
this  last  with  equal  parts  of  the  infusion  of  gentian, 
or  the  compound  decoction  of  aloes,  as  the  state  of 
the  appetite,  the  age,  strength,  or  that  of  the 
bowels,  required.  In  the  treatment  of  these  com- 
plaints, more  trust  should  be  placed  in  a  course  of 
gentle  medicines  of  this  kind,  during  not  less  than  a 
week  or  fourteen  days,  than  in  endeavouring  to 
effect  a  speedy  change  by  any  potent  medicinal 
combinations,  however  sensibly  they  may  act,  or  be 
effectual  in  other  respects. 
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To  aid  the  desired  operation  of  medicine,  how- 
ever modified,  it  is  essential  that  a  system  of  diet 
and  drink  be  strictly  adhered  to  in  these  instances. 
All  acescent  and  esculent  vegetables,  pastry  of  all 
kinds,  cheese,  shell-fish  (except,  perhaps,  a  few- 
oysters),  melted  butter,  buttered  or  sweetened 
cakes  and  sauces,  and  all  fermented  liquors,  should 
be  abstained  from.  The  diet  should  consist  of 
farinaceous  gruels  or  puddings  without  fruit,  ani- 
mal broths  free  from  fats,  jellies,  with  plain  boiled 
or  roasted  beef,  mutton,  or  fowl  once  a  day,  stale 
or  brown  bread,  and  dry  but  few  potatoes.  The 
drink  to  be  of  toast  and  water,  soda  water,  and  of  tea 
rather  than  coffee,  with  little  sugar  and  milk  ;  while 
a  glass  of  weak  sherry  or  Madeira  may  be  daily 
taken :  and  if  there  should  be  at  any  time  a  feeling 
of  much  weakness,  in  the  bowels  or  back,  from  the 
over-action  of  medicine,  two  or  three  tea-spoonfuls 
of  brandy  may  be  added  to  half  a  pint  of  oatmeal 
or  sago  gruel.  • 

When  costiveness  is  held  to  arise  from  defective 
secretion  of  bile,  as  may  be  judged,  from  the  pale 
or  earthy  colour  of  the  faeces,  and  other  symptoms 
formerly  mentioned,  2  or  3  grains  of  calomel  and 
as  much  of  the  compound  extract  of  colocynth,  with 
or  without  a  \  of  a  grain  of  tartar  emetic,  a\\  formed 
into  a  pill,  may  be  given  every  second  night,  with 
the  foregoing  senna  mixture,  p.  173,  during  the 
day,  until  the  function  of  the  liver  is  fairly  restored. 
The  daily  mixture,  with  the  addition  of  the  infu- 
sion of  gentian  or  calumba,  may  be  continued  for  a 
few  days,  according  to  the  recuperative  forces  of 
the  digestive  organs. 

Mercurial  medicines,  and  especially  calomel, 
should  not  be  continued  longer  than  the  evident 
expedience  requires ;  as  nothing  is  more  injurious 
to  the  functions  and  textures  of  the  stomach  and 


176         CONSTIPATION,  OBSTRUCTIONS,  ETC. 

bowels,  than  having  recourse  to  calomel  on  every 
casual  confinement  of  the  bowels ;  for  though  its 
sensible  effect  may  be  sedative,  yet  its  direct  effect 
on  the  tissues  is  that  of  a  powerful  irritant. 

In  slight  deficiencies  of  the  biliary  secretion,  I 
have  found  the  compound  scammony  pill,  p.  170,  to 
have  a  desirable  and  emulgent  effect  on  the  biliary 
ducts, — besides  producing  a  copious  secretion  from 
the  secernent  vessels  and  follicles  of  the  intestines, 
and  especially  of  the  coecum ;  if  we  may  judge  from 
the  peculiar  odour,  darker  colour,  and  softer  nature 
of  the  excretions. 

As  was  before  observed,  a  more  fluid  diet  will 
sometimes  correct  a  costive  habit ;  but  with  several 
others,  where  the  activity  of  the  intestinal  ab- 
sorbents is  great,  it  will  not  produce  that  natural 
effect.  In  these  exceptional  cases,  there  is  no 
use  persisting  in  it;  except  where  the  stomach 
will  permit  of  butter,  oleaginous,  or  some  bitter 
ingredients,  being  added  to  the  fluid  diet  that  has 
been  adopted ;  so  as  to  enable  the  bowels  to  retain 
the  whole  longer  in  one  mass,  in  order  they  may 
be  influenced  in  the  manner  formerly  illustrated. 
In  constitutions  of  this  dry  and  rigid  character,  I 
have  found  the  bowels  act  often  better  from  a  more 
solid  diet,  with  oysters,  toasted  cheese,  pork  or 
bacon,  and  rye  or  barley  bread ;  a  great  part  of  all 
which  seems  longer  to  withstand  absorption,  and 
so,  from  mere  volume  and  lubricity,  leads  to  a  more 
regular  excitation  and  evacuation  of  the  bowels. 

When  slowness  of  the  alvine  discharges  arises 
from  mechanical  obstruction,  occasioned  by  the 
pressure  of  tumours,  enlargement  of  some  viscus, 
organic  constriction  of  some  part  of  the  canal,  en- 
larged uterus  as  in  pregnancy,  swelling  of  the 
bladder,  or  scirrhus  of  the  prostate  gland  or  rec- 
tum, a  particular  investigation  and  suitable  eva- 
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cuant  means,  modified  to  particular  instances,  are 
to  be  adopted.  In  all  these  cases,  however,  every 
strong  and  drastic  purgative  must  be  avoided ; — 
the  object  being  rather  to  promote  a  soft  and  pul- 
taceous  condition  of  the  alvine  contents,  than  any 
excited  action  of  the  bowels.  When  the  cause  of 
constipation,  in  such  cases,  is  judged  to  be  in  the 
upper  part  of  the  bowels,  the  confection  of  senna, 
in  doses  of  1  to  3  tea-spoonfuls,  or  mild  doses  of 
castor  oil,  will  be  found  the  best  and  safest  ape- 
rients— the  former  taken  at  night,  and  the  oil  in 
the  morning  early.  If  the  confinement  be  in  the 
course  of  the  lower  bowels,  a  dose  of  the  confection 
of  senna,  along  with  1  drachm  of  sulphur,  or  the 
tepid  enema  with  a  little  soap  or  olive  oil,  will  be 
the  more  appropriate  remedies. 

When  costiveness  depends  on  torpor  of  the  gan- 
glionic or  excito-motory  nerves,  occasioned  by  vascu- 
lar fulness  or  congestion  in  the  vessels  of  the  brain 
or  spinal  cord,  the  nervous  centres  must  first  be 
unloaded  by  general  bleeding  or  by  leeches,  or 
cupping  on  the  head  or  spine,  and,  if  necessary,  by 
blisters  and  rubefacients; — after  a  judicious  use  of 
which,  it  will  generally  be  found,  that  the  common 
purgatives  will  readily  act.  A  sparer  diet,  with 
more  vegetables  and  fruit,  must  afterwards  be 
adopted,  with  a  total  abstinence  from  port  wine 
and  malt  liquors.  The  cold  shower  bath  impinging 
on  the  occiput  or  nape  of  the  neck,  will  also  tend 
much  to  keep  down  vascular  dilatation,  and  promote 
activity  through  the  nervous  coverings  and  tex- 
tures, and  remotely  through  the  intestinal  canal. 
In  all  cases  of  habitual  costiveness,  daily  riding 
or  walking,  along  with  the  cold  aspersion  and  fric- 
tion, or  the  bath  in  summer,  will  be  of  much  use 
in  correcting  the  habit ;  but  where  these  means 
cannot  be  instituted,  from  the  nature  of  business 
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and  of  daily  confinement  to  the  house,  and  where 
a  change  of  diet  cannot  be  made,  or  may  prove  in- 
effectual, a  recourse  must  unavoidably  be  had,  more 
or  less,  to  the  medicines  and  other  means  already 
pointed  out.  It  is  better  to  take  five  grains  of  a 
suitable  aperient,  or  an  enema  of  simple  water  and 
salt  or  oil,  than  run  the  risk  of  injuring  the  func- 
tions of  the  body,  and  of  acquiring  a  permanently 
dilated  colon  and  rectum,  or  ultimately  of  having 
an  attack  of  ileus,  or  of  fatal  obstruction.  So  far 
from  several  resinous  and  other  aperients,  in  small 
doses,  acting  injuriously,  I  have  often  observed 
health  to  continue  sound  and  robust,  under  their 
long  use :  and  even  when  these  and  similar  medi- 
cines did  not  act  as  immediate  evacuants,  they 
seemed  to  have  promoted  digestion  and  the  secre- 
tions, from  the  bitter  ingredients  which  they  con- 
tained being  so  minutely  divided. 

2. — Obstipation. — When  costiveness  is  not  re- 
lieved by  any  of  the  means  above  detailed,  the  ob- 
struction puts  on  the  character  more  of  a  disease 
than  of  a  disordered  habit  of  the  natural  functions. 
When  the  disorder  thus  becomes  aggravated,  the 
causes  of  the  detention  are  to  be  more  attended  to ; 
and  if  no  febrile,  organic,  or  mechanical  impedi- 
ment can  be  detected,  they  are  likely  to  reside  in 
the  hardened  and  impacted  state  of  the  excrements 
themselves.  We  must,  therefore,  persist  in  the  ap- 
plication of  the  remedies  already  mentioned,  and 
increase  their  strength ;  such  as  2  of  the  compound 
scammony  pills,  taken  at  night,  with  an  addition  to 
the  common  enema  of  a  table-spoonful  of  salt  and 
one  of  linseed  or  castor  oil.  Or  we  may  have  re- 
course to  the  same  quantity  of  the  latter  oil  inter- 
nally, as  it  is  one  of  the  safest  and  most  effectual 
purgatives,  both  for  the  great  and  small  intestines, 
when  it  will  lie  easily  on  the  stomach.    In  the 
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more  obstinate  cases,  very  effectual  benefit  has 
been  found  from  i  a  drop  of  pure  croton  oil  in  a  5 
grain  pill  of  the  compound  extract  of  colocynth.  This 
oil  should  however  be  beaten  and  incorporated  in 
not  less  than  one  drachm  of  the  extract  at  a  time, 
in  its  due  proportion ;  and  as  the  pills  act  quickly, 
one  or  two  may  be  taken  in  the  morning,  and  re- 
peated at  noon,  if  necessary.  The  aperient  senna 
mixture,  as  above,  may  also  be  given  every  three 
hours  until  the  bowels  are  relieved ;  or  \  ounce 
doses  of  castor  oil,  to  which  1  drop  of  croton  oil  has 
been  added,  may  be  taken, — having,  three  hours 
previously  to  either  medicines,  premised  5  grains 
of  calomel,  where  the  intestinal  or  biliary  secre- 
tions are  judged  to  be  defective. 

It  is  impossible  to  predicate  how  long  confine- 
ment of  the  bowels  may  continue  without  proving 
fatal.  Instances  are  so  extraordinary  in  this  par- 
ticular, that  weeks  and  even  months  have  elapsed 
without  any  evacuation  from  the  bowels;  but  in 
these  extreme  cases,  some  vicarious  discharge  has 
taken  place,  or  else  the  ingesta,  after  a  certain  du- 
ration in  the  stomach,  have  been  regularly  regur- 
gitated. But  where  no  vicarious  discharge  or 
regurgitation  takes  place,  ten  days  to  three  weeks' 
confinement  is  of  sufficient  length  to  constitute  the 
case  one  of  great  seriousness.  In  a  cataleptic  fe- 
male patient,  occasionally  visited  by  me,  I  found 
several  periods  of  a  month  to  six  weeks  to  elapse 
without  any  alvine  evacuation,  and  the  urine  to 
be  during  the  same  time  equally  scanty  ; — the  diet 
was,  however,  almost  none;  a  little  bit  of  bread 
dipped  in  vinegar  being  the  only  sustenance  which 
she  took,  at  once,  for  long  periods  of  time.  In  this 
case,  the  natural  discharges,  including  the  catamenia, 
returned  in  some  regular  degree  before  she  died. 
In  another  case  of  an  acute  nature,  in  a  young  un- 
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married  female,  Miss  F.,  who  had  been  obstructed 
in  her  bowels  for  three  weeks,  I  obtained  complete 
and  enormous  defalcation,  with  perfect  recovery, 
through  the  means,  principally,  of  injecting  more 
than  a  quart  of  warm  linseed  and  olive  oil  by  the 
aid  of  Read's  patent  syringe.  Great  pain,  swelling, 
and  distress  of  the  abdomen  had  existed  for  seve- 
ral days  previous  to  my  first  visit,  when  I  at  first 
considered  the  case  one  of  inflammatory  gangrene, 
and  therefore  hopeless.  These  extreme  cases  of  cos- 
tiveness  generally  occur  in  females ;  and  in  many 
even  below  thirty  years  of  age,  I  have  found  habits 
of  this  kind  contracted  to  a  surprising  extent, 
and  which  they  very  often  took  no  means  to  re- 
move, until,  at  particular  recurrences,  uneasy  and 
painful  symptoms  arising,  they  were  compelled 
to  seek  relief,  more  from  the  pain  and  distress, 
than  from  the  constipation, — the  source  of  all  the 
mischief.  A  week  or  ten  days'  confinement  of 
the  bowels,  is  not  an  unusual  occurrence  to  dis- 
cover, on  inquiring  into  the  state  of  the  body,  when 
we  are  consulted  about  indigestion  and  pains  in 
the  abdominal  region,  by  many  females. 

In  all  cases  of  obstruction  with  pain  or  fever,  or 
any  marked  abdominal  distress,  it  behoves  that  the 
case  should  be  carefully  inquired  into,  and  the 
rectum  be  examined,  after  the  operation  or  return 
of  a  common  enema;  lest  by  hastily  having  re- 
course to  strong  and  drastic  medicines,  we  may  in- 
crease the  cause  of  obstruction,  and  add  to  the 
pain  and  existing  injury, — such  as  where  intus- 
susception, or  organic  stricture  from  tumours  or 
scirrhus,  mav  exist.  Among  several  cases  of 
fatal  obstruction  which  I  have  met  with,  where  the 
action  of  purgatives  was  nugatory,  and  very  pro- 
bably hurtful,  I  have  mentioned  the  case  of  Miss 
M.,  (p.  71,)  and  of  Mrs.  F.,  (p.  75,)  where,  on  in- 
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spection,  morbid  and  mechanical  obstructions  were 
found,  which  no  means  could  relieve,  however 
much  they  might  have  aggravated  the  condition 
of  the  parts. 

Some  remarkable  cases  of  obstruction  have  been 
lately  related  by  Dr.  Buchanan,  in  the  London 
Medical  Gazette,  Vol.  XXIV.  pp.  639,  674,  which, 
after  death,  were  found  to  arise  from  misplacement 
of  the  colon  from  left  to  right,  and  its  being  folded 
up  and  down  on  itself,  with  its  walls  thin  and  enor- 
mously distended ;  while  the  direct  cause  of  fatal 
obstruction  was  owing  to  the  pressure  of  one  turn 
of  the  bowel  from  the  hard  fasces  impacted  in 
another. 

If  no  mechanical  interference  can  be  ascertained, 
and  the  pulse  and  skin  remain  natural,  without  ab- 
dominal pain,  10  grains  of  the  compound  extract  of 
colocynth  with  1  drop  of  croton  oil,  in  2  pills,  may 
be  given  every  four  hours,  with  a  wine-glassful  or 
2  of  the  senna  mixture  warmed,  in  the  intervals.  The 
forcing  syringe,  with  a  long  anal  tube,  is  much  to  be 
depended  upon  in  these  obstinate  cases,  and  may  be 
used  about  six  hours  after  the  first  pills ;  injecting 
from  a  pint  to  a  quart  of  thin  gruel,  with  4  table- 
spoonfuls  of  olive  or  castor  oil,  or  2  ounces  of  Epsom 
salts,  or  a  small  portion  of  finely  powdered  aloes, 
according  to  the  obstinacy  of  the  case — care  being 
always  taken  of  undue  distension,  which  is  apt  to 
be  overlooked  from  the  great  power  which  the  in- 
strument may  effect  by  the  application  of  a  small 
force.  Friction  of  the  abdomen  with  stimulating 
oils,  as  the  oil  of  turpentine  with  camphorated  oil, 
and  even  a  little  croton  oil  mixed  with  them,  or  by 
itself,  will  be  found  to  aid  the  desired  movement 
of  the  bowels. 

If  a  trial  of  these  means  for  eight  or  ten  hours 
be  still  ineffectual,  and  the  pulse  yet  continue  good, 
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with  no  inflammatory  reaction,  nor  much  nausea 
or  vomiting,  it  is  best  to  intermit  the  exhibition  of 
strong  purgatives  and  enemas  for  six  hours  or  so; 
in  order  to  allow  time  for  the  fuller  secretion  of 
the  intestinal  juices,  and  the  relaxation  of  any 
spasmodic  state  of  the  muscular  fibres,  that  may  have 
been  occasioned  by  the  irritation  of  the  medicines 
themselves.  If  the  strength  and  pulse  permit,  it 
will  often  be  advisable  to  let  a  little  blood,  before 
the  exhibition  of  the  strong  purgatives  be  again 
renewed ; — which  they  must  be,  if  no  relief,  in  still 
stronger  doses,  and  with  the  addition,  for  once,  of 
from  10  grains  to  1  scruple  of  calomel,  especially 
if  the  stomach  becomes  restless  or  rejects  the  other 
medicines.  Large  clysters  are  to  be  likewise  re- 
newed, with  either  a  scruple  of  aloes  dissolved  in 
them,  or  with  the  addition  of  a  pint  of  strong 
infusion  of  senna.  Even  a  pint  of  the  tobacco  in- 
fusion, (2  scruples  of  the  herb  to  that  quantity  of 
water,)  may  be  administered  as  a  dernier  resource, 
if  as  large  a  quantity  of  warm  linseed  and  olive  oil  as 
can  be  safely  injected,  prove  previously  ineffectual. 
The  forcible  injection  of  even  a  large  quantity  of 
cold  or  warm  air  alone  has  been  found,  in  some 
rare  instances,  to  remove  obstruction,  on  the  prin- 
ciple of  mere  distension. 

In  constipation,  attended  with  recent  or  acute 
jaundice,  calomel  or  the  blue  pill  must  be  exhibited 
each  night,  in  doses  of  2  to  3  grains  of  the  former, 
or  8  to  10  of  the  latter,  combined  with  a  £  to  \  grain 
of  the  emetic  tartar — giving,  every  three  hours,  dur- 
ing each  morning  and  day,  the  senna  mixture,  with 
soda  instead  of  the  potassa,  until  the  complaint  re- 
cedes; or  at  least  till  costiveness  is  overcome, 
when  a  wine-glassful  of  the  compound  mixture  of 
gentian  may  be  given,  three  times  a  day.  Costive- 
ness, in  advanced  pregnancy,  or  in  cases  of  retro- 
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verted  uterus,  is  best  corrected  by  the  compound 
rhubarb  pills,  or  1  to  3  tea-spoonfuls  of  the  con- 
fection of  senna,  and  the  emollient  enema,  before 
retiring  to  rest.  The  same  treatment  is  applicable 
to  costiveness,  in  cases  of  disease  or  enlargement 
of  the  bladder  and  prostate  gland :  or  1  to  2  tea- 
spoonfuls  of  an  electuary  of  cream  of  tartar,  sul- 
phur, and  jalap,*  along  with  the  emollient  enema, 
as  occasion  requires,  may  be  taken  at  night. 

The  treatment  of  costiveness,  attended  with 
chlorosis  or  imperfect  menstruation,  must  be  regu- 
lated by  that  adapted  for  the  reigning  cachexy ;  and 
to  aid  this  purpose,  2  or  3  of  the  aloetic  pills  with 
myrrli,  at  night,  or  those  combining  a  little  iron  f 
with  them,  will  generally  be  found  effectual,  as  an 
aperient,  as  well  as  tending  to  strengthen  the  na- 
tural and  animal  functions  throughout.  Warm 
emollient  enemas,  containing  a  little  suspended 
powder  of  aloes,  or  a  tea-spoonful  of  the  oil  of  amber, 
or  3  of  oil  of  turpentine,  will,  in  addition  and  with  due 
and  regulated  perseverance,  correct  the  intestinal 
torpor  generally  attending  this  complaint ;  at  the 
same  time,  that  the  uterine  functions  will  likely  be 
normally  restored.  Horse  exercise,  or  in  an  open 
carriage,  brisk  walking,  and  the  tepid  salt  water 
bath,  twice  or  thrice  a  week,  will  also  much  assist 
in  attaining  these  desirable  objects. 

3. — Costiveness,  with  Sweating  and  Diuresis. — 
The  bowels  are  often  in  a  confined  state,  when  the 
skin  is  habitually  affected  with  much  perspiration, 
and  subject  to  sweating,  on  the  least  exertion,  or  on 
the  taking  of  any  drink  and  liquid  food.  I  have,  in  a 
former  part  of  this  work,  explained  how  the  surface 
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of  the  body  and  the  intestinal  canal  act  vicariously, 
or  in  sympathetic  function  with  each  other,  and 
shall  not,  therefore,  further  illustrate  these  pheno- 
mena. In  warm  seasons  and  tropical  climates,  and 
especially  among  those  persons  who  have  not  been 
accustomed  to  living  in  high  temperatures,  cos- 
tiveness  is  very  apt  to  accompany,  if  it  is  not  oc- 
casioned by,  this  profuse  discharge  from  the  skin. 
The  unbalanced  state  of  the  two  surfaces  of  the 
skin  and  bowels  is  often  heedlessly  increased,  in  hot 
seasons  and  in  warm  climates,  by  the  copious  imbi- 
bition of  saline,  vinous,  and  spirituous  mixtures, 
and  of  what  are  called  cooling  beverages.  These 
potations  are  naturally  soon  thrown  upon  the  cu- 
taneous exhalants,  whereby  their  capillary  pores 
become  so  weakened  by  continued  percolation,  that 
a  kind  of  habitual  exosmose  is  established,  by  which 
the  interior  organs  are  kept  drained,  of  their  due 
proportion  of  fluids.  Such  climatorial  evils  I  have 
witnessed,  both  in  the  Mediterranean  and  the  West 
Indies,  among  ignorant  newcomes,  and  also  among 
others  who  readily  caught  at  any  argument  for  in- 
creased potation,  for  to  support  the  excessive  and  de- 
bilitating drain  they  were  suffering  from  every  pore 
of  their  skins ;  and  who  considered  any  counsel  for 
restricting  their  habitual  draughts,  under  such  an 
exhausting  condition  of  their  bodies,  as  little  less 
than  the  most  intolerant  heterodoxy.  But  this 
restriction  is  the  first  and  most  efficacious  correc- 
tive of  the  evil  in  question  ;— the  pores  of  the  sur- 
face must  be  relieved  of  their  load,  the  demands 
of  thirst  must  be  resolutely  resisted  or  evaded,  by 
acids  in  a  little  water,  succulent  and  subacid  fruits, 
or  by  a  little  porter  or  claret  and  water,  while  the 
surface  is  to  be  braced  by  vinegar  frictions  and  the 
cold  sea-bath.  The  bowels,  at  the  same  time, 
must  be  solicited  to  perform  their  due  secretions. 
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so  as  to  preserve  their  feculent  contents  in  a  soft 
and  propellable  state.  For  this  purpose,  5  grains 
of  blue  pill,  with  as  much  compound  extract  of  colo- 
cynth,  and  ^  a  grain  of  ipecacuanha,  may  be  taken 
every  second  night,  and  followed  the  morning  after 
by  a  gentle  aperient  of  Rochelle  salts  or  the  castor 
0H; — Care  being  taken  not  to  persist  in  strong  or 
often  repeated  doses  of  saline  purgatives,  as  they 
tend  to  weaken  the  secernent  vessels,  and  are  often 
thrown  upon  the  skin  and  kidneys  in  warm  coun- 
tries. Either  at  home  or  abroad,  the  mineral  acids, 
bark,  or  quina,  internally,  with  the  use  of  the 
bath,  and  frictions  with  oil,  will  correct  this  re- 
laxation of  the  cuticular  pores ;  while  the  custo- 
mary aperients  will  restore  the  secretions  to  the 
intestines. 

Constipation,  when  dependent  on  or  is  attended 
by  diuresis,  or  a  too  great  flow  of  urine  of  a  natural 
quality,  also  requires  a  particular  mode  of  correc- 
tion. As  the  last  variety  of  constipation  principally 
occurs  in  hot  seasons  and  climates,  this  under 
notice  takes  place  chiefly  in  cold  weather,  when  the 
cutaneous  transpiration  is  diminished  or  checked ; 
so  that  the  fluids  forsake  the  surface,  and,  in  a 
vicarious  manner,  naturally  tend  towards  the  kid- 
neys. This  increased  substituted  discharge  may, 
however,  proceed  too  far,  and  unduly  absorb,  by  a 
sort  of  capillary  attraction,  those  fluids  from  the 
intestinal  canal,  which  are  necessary  for  its  normal 
defalcation.  The  correction  of  this  physiological 
error  is  not  by  drinking  more  of  aqueous  fluids,  with 
the  view  of  keeping  the  contents  of  the  bowels  soft 
and  pultaceous ;  but  in  taking  a  greater  proportion 
of  butyraceous  and  oleaginous  articles  of  diet, 
which  are  not  so  easily  absorbed  from  the  bowels, 
as  I  have,  in  a  preceding  page,  more  fully  noticed. 
All  saline  and  spirituous  liquids,  and  also  potations 
q  2 
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of  tea,  and  watery  gruels,  are  to  be  avoided ;  while, 
to  restore  the  functions  of  the  skin,  and  the  secre- 
tions of  the  intestinal  canal,  the  tepid  bath,  twice  or 
thrice  in  the  week,  and  daily  frictions  of  the  skin, 
are  to  be  instituted,  with  the  taking  warm  resinous 
purgatives,  such  as  the  compound  scammony pills,  and 
regular  exercise,  by  daily  walking  or  riding, — the 
beneficial  effects  of  which  are  better  insured  by 
the  exercises  of  the  field,  if  they  are  convenient, 
and  suitable  to  the  taste  of  the  individual. 

A  costive  state  of  the  bowels  is  sometimes 
attended,  in  persons  otherwise  in  fair  health,  with 
an  uneasy  or  painful  sensation  of  heat  in  the 
bladder  and  urinary  passages,  and  a  frequent  desire 
to  make  water,  which,  however,  in  the  whole  twenty- 
four  hours,  may  not  exceed  the  natural  quantity. 
This  frequent  micturition  often  gives  occasion  to 
much  anxiety  to  people  of  a  nervous  or  bilious  tem- 
perament, lest  they  may  be  affected  with  calculus  in 
the  bladder.  The  sensation  seems,  however,  to 
arise  from  some  sympathetic  deficiency  of  mucous 
secretion  on  the  inner  surface  and  neck  of  the 
bladder,  in  correspondence  with  the  want  of  it  in 
the  colon  and  rectum,  upon  which  the  costiveness 
depends.  The  natural  coating  of  mucus  becoming 
deficient  in  the  bladder  and  urethra,  even  the 
noi'mal  acidity  of  the  urine  is  sufficient  to  irritate 
the  unprotected  nervous  fibrillce  of  the  inner  coat 
of  the  organ,  and  thus  the  sensation  of  heat  and 
the  desire  of  frequent  micturition  are  engendered ; 
by  which  irritation,  on  the  other  hand,  a  sort  of 
derivative  afflux,  both  of  fluids  and  of  nervous 
action,  is  carried  towai'ds  the  bladder,  and  costive- 
ness is  still  farther  increased. 

To  relieve  this  inconvenience  and  disorder,  there 
are  two  modes  to  be  adopted — one,  to  render  the 
urine  less  irritating,  by  neutralizing  the  predomi- 
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nating  acidity,  which  generally  depends  on  the 
lithic  acid ;  and  the  other  is  to  restore  the  protect- 
ing mucus  to  the  internal  surface  of  the  bladder. 
The  better  mode  is,  however,  to  combine  the  two 
indications,  at  the  same  time  that  we  correct  the 
confined  state  of  the  bowels.  For  this  purpose, 
a  tea-spoonful  of  carbonate  of  magnesia  and  15  to 
*25  grains  of  rhubarb,  with  1  drachm  of  tincture  of 
senna,  may  be  given  in  a  draught  each  morning ;  or 
equal  parts  of  Castile  soap  and  the  compound  extract 
ofcolocynth,  twice  a  day  in  pills,  and  to  the  extent 
necessary  to  keep  the  bowels  open.  The  daily  or 
occasional  exhibition  of  a  warm  emollient  enema 
will  also  serve  to  correct  the  disorder,  at  the  same 
time,  that  all  acescent  liquids,  and  malt  liquors  of 
the  least  acidity  or  flatness,  are  to  be  avoided ;  while 
milk,  animal  soups,  eggs,  well  kept  mutton  and 
beef  or  game,  may  be  taken,  along  with  toast  and 
water,  or  a  little  sherry  or  claret,  as  an  occasional 
beverage.  To  procure  rest  and  sleep,  and  to  be 
kept  free  from  the  troublesome  passing  of  urine 
during  the  night,  which  alone  is  a  frequent  dis- 
turber of  sleep,  otherwise  easily  obtained^  15  to  25 
grains  of  carbonate  of  soda  or  of  magnesia,  in  a 
little  warm  water,  may  be  taken  at  bed-time, — which 
will  often  be  found  to  act  as  an  opiate  with  many 
people,  who  are  subject  to  this  urinary  malaise, 
when  they  get  warm  in  bed.  These  alkaline 
remedies  should  not  be  continued  too  long  in  daily 
succession,  nor  increased  much  in  their  doses  at  a 
time ;  lest  the  urine  should  become  supersaturated 
with  them,  and  either  the  scanty  mucus  of  the  blad- 
der be  too  much  dissolved,  and  its  coats  denuded, 
or  the  chemical  balance  of  the  urine  be  turned,  so 
that  the  white  and  earthy  sediments  may  appear.  It 
will  be  better,  if  they  fail  to  afford  the  due  com- 
posing relief  to  the  urinary  passages,  to  add  to 
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each  dose  of  them  at  night,  20  to  30  drops  of  the 
tincture  of  henbane.  In  all  such  cases,  the  evening 
meal  or  supper  should  be  light — consisting  of  a  little 
cold  beef  or  ham,  fowl  or  game,  or  a  poached  egg, 
with  stale  bread  and  toast  and  water,  or  a  very  little 
light  ale  made  bitter  from  hops. 

4. — Colic. — In  this  complaint,  obstipation  is  at- 
tended with  sudden  and  violent  pain  in  some  part 
of  the  abdomen,  generally  about  the  navel,  and 
which  affects  a  twisting  or  grinding  nature,  stretch- 
ing to  the  back,  while  the  belly  feels  contracted  and 
hard  in  one  or  more  portions  of  its  middle  region. 
It  may  arise,  where  the  bowels  hitherto  have  been 
quite  regular,  from  crude  ingesta,  cold  drinks 
quickly  swallowed,  or  from  cold,  externally  caught 
or  applied ;  and  it  may  also  be  occasioned  by  an 
over-loaded  and  congestive  state  of  the  bowels  in 
those  habitually  costive, — not  omitting,  that  it  also 
may  be  owing  to  a  peculiar  effect  of  some  mineral 
poisons.  In  all  the  first  mentioned  instances,  the 
intestinal  muscular  fibres  have  lost  their  associated 
action  with  each  other — one  portion  becoming 
morbidly  constricted,  while  the  other  or  upper 
parts  soon  after  undergo  distension  and  produce 
fresh  irritation  to  the  constricted  fibres ;  and  this 
unbalanced  state  of  things  may  take  place  in  more 
than  one  section  at  a  time,  or  in  succession.  The  first 
object  is,  then,  not  so  much  to  attempt  purging,  as 
to  relax  spasm ;  and  for  this  purpose,  however  long 
the  previous  confinement  of  the  bowels  has  been, 
2  to  3  grains  of  opium  along  with  3  to  5  of  calomel, 
in  a  soft  pill,  should  be  given  forthwith,— the  former 
to  subdue  spasm,  while  the  latter  will  likely  excite 
the  secretions,  and  prepare  the  way  for  purgative 
medicines.  When  pain  and  hardness,  from  the  above 
dose,  or  after  a  repetition  of  the  opium  alone,  in 
two  hours,  have  sensibly  remitted,  which  they  will 
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generally  do,  in  about  three  or  four  hours  after  the 
first  pill,  we  then  attempt  opening  the  bowels  by 
a  wine-glassful  of  warm  infusion  of  senna,  to  which 
is  added  \  a  drachm  of  tartrate  of  potassa,  and  the 
same  fluid  weight  of  tincture  of  cinnamon  or  carda- 
moms,— which  dose  is  to  be  repeated  every  two  hours, 
till  the  bowels  are  evacuated.  Warm  and  copious 
enemas,  each  containing  an  ounce  of  castor  or  linseed 
oil,  are  also  to  be  exhibited,  along  with  large  flan- 
nels wrung  out  of  hot  water.  Where  medicines 
do  not  so  readily  act,  or  the  stomach  is  naturally 
delicate,  great  care  must  be  taken  lest  this  organ 
become  fretful  and  irritable,  before  the  bowels  are 
opened ;  and,  therefore,  it  may  be  necessary  to 
repeat  the  opium  and  calomel  in  only  half  a  dose, 
and  apply  a  mustard  cataplasm,  before  we  com- 
mence the  purgative  medicines  as  directed,  or  any 
other,  as  castor  oil.  As  the  primary  object  is  to 
relieve  spasm,  which  is  the  cause  of  the  obstruction, 
yet  if  we  empty  the  lower  bowels  by  an  enema  at 
the  first,  so  far  the  better ;  as  there  is  then  more 
security  that  the  remaining  constriction  and  pain 
will  soon  give  way.  A  decided  impression  should 
generally  be  made  on  the  constricted  fibres  in  the 
first  instance;  for  we  cannot,  afterwards,  auspi- 
ciously return  to  the  anodynes,  after  having  re- 
course to  the  ineffectual  use  of  purgative  medicines. 
Having  once  commenced  with  these,  they  ought  to 
be  continued  in  repeated  doses,  and  varied  through 
several  articles,  till  the  desired  effect  is  produced. 
Of  these  additional  purgatives,  10  to  15  grains  of 
the  compound  extract  of  colocgnth,  with  a  drop  of 
croton  oil  to  each  pill ;  or  if  the  stomach  is  tolerant, 
an  ounce  of  castor  oil  with  a  drop  of  the  croton,  or  *2 
to  3  of  the  compound  gamboge  pills,  every  three 
hours,  till  the  third  period,  may  be  given.  In  a 
few  obstinate  cases,  where  the  stomach  was  ir- 
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ri table,  I  have  given,  with  success,  IS  to  20  grains 
of  calomel  for  one  dose,  and  also  the  tobacco  fumes 
and  infusion  by  the  anus, — which  last  remedy  is  very 
relaxing;  and,  as  it  requires  great  caution  in  the 
exhibition,  it  should  generally  be  held  as  a  last  re- 
source. I  have  never  used  the  hydrostatic  remedy 
of  pure  mercury,  but  have  seen  it  fail  twice  in  the 
hands  of  others.  In  all  cases  where  the  pain  is  in- 
tense and  enduring,  and  the  pulse  firm — and  espe- 
cially if  it  be  quick  or  full,  blood  should  be  let  in  a 
copious  stream,  to  the  extent  of  20  to  30  ounces 
in  an  adult,  after  which  the  anodyne  pills  will 
likely  make  a  greater  impression. 

If  the  attack  is  found  to  arise  from  improper 
and  offensive  ingesta,  such  as  too  much  or  crude 
food,  unripe  fruit  or  their  indigestible  husks  or 
kernels,  or  from  shell  or  other  fish,  either  out  of 
season  or  impregnated  with  a  peculiar  poison,  which 
also  produces  an  efflorescence  on  the  skin,  the  first 
object,  in  these  instances,  is  to  empty  the  stomach 
by  an  emetic  of  1  scruple  of  the  sulphate  of  zinc  or 
of  poioder  of  ipecacuanha.  When  the  stomach  has 
become  quieted  after  the  vomiting,  and  there  is 
constrictive  pain,  opium  must  be  given,  or  a  dose  of 
castor  oil  with  30  to  40  drops  of  laudanum  ;  but  if 
the  pain  has  subsided  with  the  emptying  of  the 
stomach,  a  draught  may  forthwith  be  taken  of  a 
scruple  of  jalap  and  ^  a  drachm  of  tartrate  of  potassa 
or  magnesia,  with  a  drachm  of  tincture  o  f  senna,  in 
an  ounce  of  mint  water, — which  may  be  repeated,  or 
some  of  the  stronger  purgatives  above  mentioned, 
till  the  bowels  are  evacuated. 

If  colic  arises  from  accumulated  and  impacted 
faeces  inducing,  from  irritation,  a  reactive  constric- 
tion of  the  bowels,  after  a  preliminary  dose  of  2 
grains  of  opium,  we  must  trust  greatly  to  large, 
warm,  and  emollient  soapy  or  oily  clysters,  thrown 
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up  well,  by  a  long  elastic  tube,  and  aided  by 
frictions  of  olive  oil  with  camphor,  or  oil  of  turpen- 
tine, over  the  abdomen.  Castor  oil  and  weak  solu- 
tions of  Epsom  salts  may  also  be  given  at  stated 
intervals;  but  we  cannot  proceed  too  far  with 
them,  if  ineffectual,  lest  we  add  to  the  already 
over-distended  portion  of  the  intestine  immediately 
above  the  constricted  part. 

In  colic  from  intussusception,  or  inversion  of  one 
portion  of  the  bowels  into  another,  our  attempts  at 
restoration  of  the  continuity  of  the  canal,  as  well  as 
for  the  relief  of  the  pain,  must  be,  for  the  greater 
part,  confined  to  the  injection  of  weak  gruel  or  of 
merely  warm  water  enemas ;  or,  as  has  been  proposed 
by  some,  of  warm  air,  so  as  to  distend  the  cul  de 
sac,  and  thus  restore  the  upper  and  protruded  part 
to  its  normal  situation.  All  irritating,  resinous, 
and  acrid  purgatives  should,  in  these  cases,  even 
where  probably  ascertained,  be  avoided,  lest  further 
inversion  be  induced.  Castor  oil,  in  small  doses, 
alternated  with  anodynes,  will  be  the  safest  and 
most  effectual  internal  treatment.  This  dangerous 
species  of  painful  obstruction  is  more  frequent  in 
infants  and  young  children,  and  is  often  caused  by 
the  long  continuance  of  diarrhoea,  or  the  reprehen- 
sible practice  of  frequent  purgation  by  calomel,  or 
the  resinous  matters  of  gamboge  and  jalap. 

Costiveness  is  also  one  of  the  most  common  and 
obstinate  symptoms  attending  the  Colica  pictonum, 
or  painter's  colic ;  and  here  we  must  also  combine 
the  anodyne  with  the  purgative  treatment,  in  re- 
peated succession ;  for  the  tendency  to  recurrent 
constriction  in  this  disease  does  not  cease  with  the 
evacuation  of  the  bowels,  as  in  the  independent 
attacks  of  simple  colic.  As  the  impregnation  of 
lead,  or  its  oxide,  is  reasonably  held  to  be  the  con- 
stitutional cause  of  this  complaint,  a  continued 
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course  of  alterative  and  preventive  means  are  re- 
quired, as  well  as  those  for  the  immediate  relief  of 
the  acute  attacks  of  pain  and  obstruction.  As  we 
shall  not  further  enter  into  the  nature  of  this  com- 
plaint, nor  into  its  systematic  treatment,  our  remarks 
will  be  chiefly  confined  to  the  immediate  relief  of 
the  bowels.  For  this  purpose,  3  or  4  grains  of 
calomel,  with  a  \  to  1  grain  of  acetate  of  morphia,  or 
2  grains  of  opium,  or  5  grains  of  extract  of  henbane, 
may  be  given,  and  repeated  in  three  or  four  hours,  if 
there  be  great  pain.  Four  hours  after  the  last  pills, 
a  dose  of  castor  oil,  either  alone  or  with  a  drop  of 
croton  oil, — to  be  repeated  in  three  hours,  if  the 
bowels  be  not  emptied,  is  to  follow.  These  internal 
means  are  effectually  aided  by  warm  fomentations 
of  chamomile  flowers  and  poppy  head  water,  or 
cloths  dipped  in  warm  oils  with  laudanum,  applied 
to  the  abdomen ;  and  very  much  by  warm  oily 
enemas,  such  as  have  been  already  mentioned. 
Having  effected  a  passage,  the  action  of  the  bowels 
must  be,  for  a  time,  l'egularly  kept  up,  by  small 
doses  of  castor  oil,  intermitted  with  one  daily  pill 
of  aloes  and  opium,  or  with  two  of  equal  parts  of 
the  extract  of  henbane  and  the  compound  colocynth. 
As  a  preventive  and  corroborant,  with  the  interposi- 
tion of  a  regulated  dose  of  castor  oil,  I  have  found 
5  grains  of  Dover's  powder  and  3  grains  of  quina, 
twice  a  day,  to  answer  very  well  for  such  purposes. 

Constipation,  from  dilated  rectum  or  colon,  must 
be  treated  on  the  general  principles  already  re- 
peatedly mentioned;  and  especially  by  stimulating, 
yet  emollient,  enemas,  for  to  empty  the  bowels, 
and  the  subsequent  administration  of  one  of  simple 
cold  water,  with  a  little  alum  dissolved  in  it ;  and 
one  of  the  decoction  of  oak  bark,  or  of  lime  water, 
will  assist  the  dilated  bowel  to  recover,  in  time, 
some  portion  of  its  normal  diameter.    When  stric- 
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ture  of  the  lower  bowel,  or  of  the  anus,  or  irrita- 
bility of  the  sphincter  is  the  cause  of  the  obstipa- 
tion, the  local  means  to  be  pointed  out  hereafter 
must  be  adopted. 

5. — Ileus,  or  the  Iliac  passion,  consists  of  sudden 
or  gradual  confinement  of  the  bowels,  along  with 
twisting  and  constrictive  pains  in  the  belly,  and 
with  severe  retchings  and  vomitings, — first,  of  the 
contents  of  the  stomach,  then  of  bilious  matters,  and 
afterwards  of  the  secretions  and  the  recrementi- 
tious  contents  of  the  intestines ; — all  importing  a 
more  or  less  inverted  peristaltic  movement  of  the 
canal  from  the  seat  of  obstruction,  and  sometimes 
from  beyond  it,  if  we  may  judge  by  the  feculent 
appearance  and  odour  of  the  vomitings.  Several 
opinions  have  been  entertained  about  the  imme- 
diate cause  of  this  affection ;  whether  it  arises  from 
original  spasm,  or  from  irrecoverable  distension, 
mechanically  produced,  or  from  distension  pro- 
duced by  inflammation  having  paralysed  the  mus- 
cular contractility  of  the  part.  We  have  not  space 
to  enter  into  the  discussion,  but  refer  our  readers 
to  Dr.  Abercrombie's  valuable  work  on  the  "  Pa- 
thology of  the  Stomach  and  Intestines"  Whatever 
view  may,  however,  be  taken  of  the  primary  con- 
dition of  the  muscular  fibres  affected  in  this  disease, 
it  is  always  found,  after  death,  that  the  bowel  above 
the  seat  of  obstruction  is  much  dilated,  and  more  or 
less  empty ;  its  coats  thin  and  inelastic,  after  the 
gases  are  liberated,  like  an  empty  bladder ;  it  is  also 
more  or  less  patched,  or  uniformly  affected  with 
congestion  or  inflammation;  and  the  seat  of  ob- 
struction, which  is  generally  in  the  ileum,  is  often 
found  narrowed,  but  relaxed — while  the  inferior 
part  of  the  alimentary  canal  is  pale  and  contracted, 
and  at  times  assuming  a  cordlike  form. 

It  is  a  disease  very  difficult  to  treat — the  indica- 
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tions  are  so  many,  and  so  contradictory  in  their 
character.  We  shall,  however,  best  act  on  the 
principle  of  first  relieving  gastric  and  intestinal 
irritation  by  blood-letting,  if  there  be  any  fever,  a 
quick  pulse,  or  pain  increased  on  outward  pressure; 
— hot  fomentations  and  a  mustard  poultice  between 
the  seat  of  the  stomach  and  the  navel  may  also 
early  be  applied.  A  pill,  containing  2  to  4  grains 
of  calomel,  and  one  of  opium,  or  \  a  grain  of  mu- 
riate of  morphia,  may  be  given  every  two  or  three 
hours,  till  the  vomiting  and  pain  have  so  far  abated, 
that  there  is  a  probability  of  the  stomach  retaining 
some  aperient  medicine.  To  aid  which  desirable 
object,  the  saline  effervescent  solution,  with  10  drops 
of  laudanum  to  each  draft,  may  be  taken  occa- 
sionally. We  must  afterwards  begin  with  purga- 
tives in  small  doses,  frequently  repeated ;  such  as 
1  drachm  of  Epsom  salts  in  3  table-spoonfuls  of 
the  infusion  of  roses,  given  every  two  hours,  which 
generally  rests  more  easily  on  the  stomach  than 
stronger  purgatives ;  and  when  it  is  aided  by  warm 
emollient  yet  stimulant  enemas,  will  in  time  likely 
evacuate  the  bowels,  and  restore  the  normal  peris- 
taltic movements.  If  the  stomach  should  become 
more  tolerant  of  medicine,  the  extract  of  colocynth 
with  croton  oil,  as  prescribed  p.  181,  or  with  2 
grains  of  calomel,  may  be  administered,  or  the  warm 
infusion  of  senna,  with  a  little  cream  of  tartar,  repeat- 
ed every  two  hours  ;  and  we  may  rest  certain,  that  if 
repeated  wine-glassfuls  of  this  last  purgative  be  re- 
tained, it  will  operate,  though  perhaps  not  speedily, 
on  the  bowels.  If  the  stomach  should,  however, 
again  become,  during  these  means  and  the  applica- 
tion of  a  blister,  irritable,  and  not  likely  to  be  soon 
quieted,  we  must,  for  a  time,  desist  from  further 
irritating  it  by  purgative  medicines,  which  will,  at 
this  stage,  only  serve  to  aggravate  still  more  the 
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mischief.  We  must,  therefore,  for  a  few  hours,  be 
content  with  having  recurrence  to  more  copious 
enemas  with  the  long  tube,  say  two  pints  or  more, 
containing  either  castor  oil,  oil  of  turpentine,  infusion 
of  senna  with  Epsom  salts,  or  a  scruple  of  aloes,  sus- 
pended in  the  clyster;  and  where  no  composing 
effect  can  be  made  on  the  stomach  by  the  opium 
pills  and  calomel,  40  to  60  drops  of  laudanum  may 
be  exhibited  in  a  starch  enema,  after  the  lower 
bowels  are  cleansed  out  by  a  purgative  one. 

If  these  means,  duly  modified  and  increased  for 
twenty  to  thirty  hours,  be  attended  with  no  relief 
of  the  obstruction,  we  must  suspend  for  a  time  all 
our  applications  and  remedies — keeping  a  watch  on 
the  pulse  and  the  other  symptoms,  that  enunciate 
the  powers  of  life  and  the  vital  tenacity  of  the 
patient.  An  intermission  of  this  kind  is  perfectly 
safe,  and  often  beneficial  in  the  circumstances ;  for 
sometimes  we  find,  on  the  re-administration  of  our 
remedies,  that  the  physiological  forces  and  the 
morbid  resistances  have  changed  their  relation  to 
each  other,  so  that  the  disordered  catenation  begins 
to  give  way,  and  nature  to  resume  her  normal  func- 
tions. At  any  rate,  the  interval  of  time  is  not 
lost,  and  by  it  we  obtain  a  more  calm  and  freer 
field  for  a  more  just  prognosis ;  and  are  enabled  to 
re-institute  our  medicinal  measures,  with  a  more 
practical  knowledge  of  their  value,  and  that  of 
others  to  be  applied  to  the  patient's  case,  as  it, 
from  obstinacy  or  the  accession  of  new  symptoms, 
may  require. 

6. — Flatulent  colic  in  children  is  sometimes  very 
alarming  to  mothers  and  nurses,  as  it  is  very  dis- 
tressing to  the  little  patients.  It  arises  from  some 
portion  of  the  intestinal  tube  becoming  suddenly 
distended  with  gas,  which  the  muscular  fibres  of 
the  part  have  not  the  power  of  propelling  through 
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the  canal.  Instead  of  which,  the  topical  distension 
acts  as  an  irritant  on  the  nerves,  which  again,  from 
the  pain  and  irritation  which  they  suffer,  react  by 
constriction  on  the  adjacent  tissues,  and  so  the 
bowel  is  excited  into  spasm  in  one  or  more  parts, 
while  it  is  distended  by  the  confined  gases  in 
others.  Costiveness  generally  accompanies  this 
complaint,  and  vomiting  seldom.  It  mostly  arises 
from  crude  or  unsuitable  food,  neglected  bowels, 
and,  in  suckling  infants,  from  too  much  of  the 
breast  milk,  at  the  time  when  the  stomach  con- 
tains much  acidity.  It  also  is  known  to  arise  from 
sudden  exposure  to  cold,  or  derangement  of  the 
mother's  or  nurse's  milk,  occasioned  by  ill  health, 
bad  digestion,  or  from  moral  causes  affecting  their 
nervous  systems,  which,  frequently  and  readily, 
give  rise  to  griping  and  colicky  pains  in  infants. 

A  warm  water  enema  from  the  elastic  bottle,  to 
which  is  added  one  or  two  tea-spoonfuls  of  strong 
peppermint  water ;  or  12  to  20  drops  of  tincture  of 
assafoetida,  will  very  generally  afford  instant  relief, 
both  in  evacuating  the  bowels  and  in  liberating  the 
pent  up  gases.  When  the  stomach  and  bowels  are  not 
previously  deranged,  I  have  found  nothing  answer 
so  readily  and  well,  as  a  tea-spoonful  of  whiskey  or 
brandy,  in  a  little  warm  water  with  sugar,  or  5  to 
8  drops  of  assafoetida  tincture,  or  10  to  15  drops  of 
spirit  of  nitric  (Ether,  in  a  little  cold  water,  with  a 
warm  bath  and  spirituous  frictions  of  the  abdomen. 
Acidity  troubling  the  first  passages  is  best  cor- 
rected by  a  little  magnesia  and  a  few  grains  of 
rhubarb,  in  a  table-spoonful  of  aniseed  tea  ;  and 
if  the  biliary  and  intestinal  secretions  are  ascer- 
tained to  be  at  fault,  2  or  3  grains  of  mercury  ivitk 
chalk,  with  the  same  quantity  of  the  compound  cin- 
namon poioder,  are  to  be  given  for  two  or  three 
nights,  and  to  be  followed  up  each  morning  with 
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1  to  3  tea-spoonfuls  of  the  compound  decoction  of 
aloes,  to  which  3  to  5  grains  of  carbonate  of  soda  or 
a  little  magnesia  is  added.  By  these  means,  and  a 
correction  of  the  food  or  breast  milk,  when  in  error 
or  faulty,  the  recurrence  of  this  complaint  will  be 
removed  and  totally  prevented — so  that  more  dan- 
gerous results,  as  complete  obstruction,  ileus,  or 
intus-susception,  may  not  occur. 

Flatulent  colic  often  affects  adults,  especially  aged 
people,  and  those  who  lead  sedentary  lives,  giving 
rise  to  much  distress,  pain,  and  distension.  The  use 
of  acescent  food,  crude  vegetables,  or  imperfectly 
fermented  liquors,  are  frequently  the  causes  of 
the  morbid  extrication  of  the  intestinal  gases  ;  but 
they  as  often  arise  from  want  of  muscular  tone  or 
from  debility  in  the  intestines,  which  cannot  pro- 
pel, in  due  succession  through  the  canal,  the  natural 
quantity  of  gas  that  is  from  time  to  time  secreted, 
as  it  undoubtedly  seems  to  be  in  many  instances. 
Wherever  this  undue  accumulation  of  gases  takes 
place  in  any  section  of  the  canal,  the  peristal  tit- 
action,  for  the  time,  is  interrupted,  obstruction  of 
the  contents  of  the  bowels  takes  place,  and  the  dis- 
tension exerts  an  injurious  pressure  on  the  sur- 
rounding organs,  as  the  liver,  kidneys,  and  bladder. 

Where  there  is  reason  to  place  the  incarcera- 
tion of  the  gases  in  the  upper  bowels,  from  the 
partial  eructations  that  occur,  the  seat  of  the 
pain  or  of  most  distension,  or  from  a  knowledge  of 
the  previous  ingesta,  there  may  be  instantly  ad- 
ministered a  draft,  composed  of  1  scruple  of  cal- 
cined magnesia,  1  ^  drachm  of  the  spirit  of  aniseed, 
or  compound  tincture  of  cardamoms,  in  an  ounce  of 
peppermint  or  cinnamon  icater  ;  or  if  the  pain  should 
be  sudden  and  severe,  40  drops  of  laudanum  and 
\  a  drachm  of  sidphuric  cetlier  may  be  quickly  taken 
in  a  little  cold  water.  An  enema  of  water,  with  a 
r  2 
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table-spoonful  of  salt,  as  warm  as  can  be  borne  by 
the  patient,  may  also  promptly  be  exhibited,  and 
frictions  of  soap  liniment  with  laudanum  may  also 
be  applied  over  the  abdomen.  By  these  means, 
repeated,  if  necessary,  the  contracted  portions  of 
the  intestine  will  give  way,  while  the  enervated 
and  distended  parts  will  be  encouraged  to  recover 
their  contractile  tone.  Sometimes  the  gases  are 
confined,  to  a  great  and  distressing  extent,  in  the 
colon  and  rectum,  while  the  sphincter  is  affected 
with  a  spastic  irritability  and  conti'action.  In  these 
cases,  the  careful  introduction  of  a  tube,  such  as 
a  large  catheter  or  the  stomach  tube,  into  the  rec- 
tum, and  even  into  the  flexure  of  the  colon,  will 
give  ready  vent  to  the  imprisoned  and  offending 
gases.  If  this  simple  means  should  not  succeed,  a 
warm  enema,  containing  a  table-spoonful  of  salt, 
and  1  to  2  drachms  of  assafoztida  tincture,  or  4  of 
oil  of  turpentine,  will  likely  suffice. 

Where  an  habitual  generation  of  gases  leads  to 
recurrent  attacks  of  colic,  pain,  and  distension, 
and  especially  if  the  gases,  passed  from  the  sto- 
mach or  by  the  anus,  denote  an  impaired  or  vitiated 
digestion  or  assimilation,  these  relative  and  impor- 
tant functions  must  be  corrected  by  suitable  alte- 
ratives, aperients,  and  tonics ;  and  the  diet  should 
be  restricted  to  plain  roasted  animal  food,  fresh 
fish,  stale  bread  or  biscuit,  farinaceous  gruels,  and 
spiced  puddings,  with  coffee  and  the  dry  wines.  For 
the  medicinal  treatment  of  these  troublesome  and 
morbid  affections,  much  benefit  has  been  found 
from  a  drachm  of  fresh  powder  of  wityow  charcoal, 
taken  twice  or  thrice  a  day,  in  a  wine-glassful  of 
warm  water.  It  is  a  good  stomachic,  as  well  as 
an  absorbent ;  and,  from  many  trials,  I  have  also 
found  it  very  effectual  in  relieving  pain  and  flatu- 
lent distension  of  the  stomach.    The  watery  sola- 
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tion  of  chlorine,  or  the  liquid  chloruret  of  soda,  in 
half  drachm  doses,  combined  with  a  double  portion 
of  the  syrup  of  ginger,  in  some  of  the  mint  waters, 
has  also  been  found,  by  me,  of  much  service  in 
such  troublesome  affections.  The  remedial  effects 
of  these  articles,  depending  chiefly  on  their  direct 
chemical  operation,  though  valuable,  yet  seldom 
extend  to  the  correcting  of  the  fundamental  or  pa- 
thological cause  or  habit,  to  which  the  complaint  is 
owing,  and  therefore  the  bowels  should  be  kept  in 
proper  tone  and  regularity  of  defecation  by  the 
compound  scammony  pills,  and  the  tonic  aperients 
we  have,  in  the  preceding  pages,  recommended. 

There  is  an  affection  of  the  bowels  which  prin- 
cipally affects  females  of  weak  constitutions,  and 
who  are  often  complaining  of  indigestion,  headach, 
and  of  fugitive  nervous  pains  and  weaknesses.  The 
bowels  are  generally  confined,  and  whether  they 
are  or  not,  a  frequent  stridulous  noise  is  heard, 
even  by  one  at  a  considerable  distance,  as  if  a 
liquid  was  changing  places  with  air  through  the 
folds  of  the  intestines.  The  complaint  has  at- 
tracted the  attention  of  practitioners,  from  time  to 
time,  of  whom  Dr.  Bradley  has  of  late  very  fully 
noticed  it.  The  warm  aloetic  pills,  or  those  of  aloes 
and  sulphate  of  iron,  p.  183,  along  with  daily  doses 
of  quina,  much  exercise  in  the  open  air,  and  warm 
sea-bathing,  will  be  the  most  eligible  course  of  relief. 

As  this  Manual  is  not  intended  to  include  the 
whole  morbid  and  anormal  affections  of  the  bowels, 
that  are  the  results  of  severe  and  protracted  in- 
flammations, nor  yet  those  which  accompany  or  are 
occasioned  by  continued  fevers,  I  shall  not  further 
advert  to  those  tympanitic  affections,  that,  in  the 
latter  stages  of  these  acute  diseases,  are  thought  to 
produce,  or  to  designate,  a  fatal  result,  than  by 
recommending  small  tepid  emollient  or  nutritive 
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enemas,  containing  2  to  4  drachms  of  the  oil  of 
turpentine,  or  10  to  15  grains  of  quina,  with  30  to 
40  drops  of  laudanum,  if  there  be  not  much  coma 
present.  The  abdomen  should  be,  at  the  same 
time,  well  fomented  with  large  flannels  wrung  hot 
out  of  the  decoction  of  chamomile  and  poppy  heads, 
or  out  of  hot  water  with  mustard,  or  what  is  more 
stimulant,  with  a  little  oil  of  turpentine  sprinkled 
over  each  flannel,  just  before  it  is  applied. 

7. — Inflammation  of  the  Bouiels. — This  serious 
affection  may  independently  exist  in  any  of  the 
three  separate  coats  of  the  intestines,  but  very 
often  inflammation  arising  in  one  is  extended  to  the 
next  one  adjacent,  and  sometimes  it  involves  the 
whole  in  one  common  disease.  Inflammation,  com- 
mencing in  the  mucous  coat,  is  more  apt  to  run 
into  the  muscular,  than  that  of  the  latter  to  extend 
towards  the  interior ;  and  the  same  may  be  said  of 
the  greater  tendency  of  disease  of  the  muscular  se- 
condarily to  affect  the  outer  coat,  than  of  original 
inflammation  of  this  to  be  propagated  to  the  mus- 
cular one.  Though  the  same  treatment  nearly 
applies  to  the  inflammatory  affections  of  the  two 
outer  coats,  we  shall  briefly  consider  the  cha- 
racters and  symptoms  of  them,  separately  and  in 
succession ;  and  as  we  have  treated  already  of 
several  degrees  and  varieties  of  inflammation  of 
the  mucous  coat,  with  its  extension,  more  or  less,  to 
the  muscular  one,  in  the  sub-sections  on  diarrhoea 
and  dysentery,  we  shall  not  revert  to  these  affec- 
tions," but  proceed  to  a  few  practical  considerations 
on  inflammation,  as  it  affects,  in  its  early  stages, 
both  separately  and  generally,  the  two  outer  tunics 
of  the  intestines. 

Inflammation  of  the  middle  or  muscular  coat  is 
characterized  by  slight  or  severe  pain,  of  a  dull, 
oppressive,  and  sinking  nature,  increased  by  deep  or 
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much  pressure,  but  not  by  gentle  manipulation,  or 
by  extension  of  the  integuments  of  the  belly.  There 
are  fever,  restlessness,  anxiety  of  countenance, 
thirst,  heat  of  skin,  a  quick,  hard,  often  small,  and 
frequent  pulse,  heat  of  urine,  which  is  generally 
scanty  and  high  coloured :  there  is  often  nausea 
or  vomiting,  and  generally  costiveness.  The  ab- 
domen appears  full ;  and,  except  where  there  is 
severe  pain,  is  not  hard  :  it  also  feels  hotter  than 
natural,  and  is  duller  on  percussion. 

This  disease  is  often  of  a  most  dangerous  nature, 
whether  it  is  of  the  congestive  variety,  affecting 
more  particularly  the  venous  vessels,  or  is  situated, 
principally,  in  the  capillary  arteries,  with  an  active 
and  fuller  circulation  of  the  blood.  The  muscular 
fibres,  from  inflammation,  may  soon  become  para- 
lyzed and  morbidly  distended, — thereby  rendered 
incapable  any  longer  of  performing  their  peristaltic 
offices,  though  no  gangrene  may  have  taken  place. 
The  result,  however,  of  such  enervation  of  the  mus- 
cular fibres,  is  complete  obstruction  of  the  bowels, 
tympany,  and  mortal  pressure  on  the  blood-vessels, 
which  still  more  increases  their  previous  obstruc- 
tion and  paralysis. 

It  is  not  the  quantity  of  blood,  obstruction  of 
the  bowels,  or  the  pain,  that  constitutes  the  most 
dangerous  conditions  of  inflammation  in  the  abdo- 
minal viscera,  and  especially  in  the  intestines : — it 
is  the  paralyzed  debility  of  the  capillary  vessels, 
and  the  consequent  impending  stagnation  or  re- 
mora  of  the  blood;  for  if  this  fluid  can  be  kept 
circulating,  and  the  vessels  be  preserved  in  some 
elastic  activity,  the  recovery  of  the  part,  however 
alarming  the  symptoms,  is  still  in  the  power  of 
medicine  and  nature  to  accomplish. 

The  complaint  is  generally  caused  by  cold,  out- 
wardly or  inwardly,  suddenly  or  for  a  length  of 
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time,  applied ;  or  by  crude,  acrid,  or  over-loading 
ingesta,  blows,  wounds,  costiveness,  or  by  inflam- 
mation extending  from  either  of  the  two  other 
coats  of  the  bowels. 

Considering  the  simple  yet  severe  nature  of  this 
complaint,  it  is  needless  to  insist  on  the  strictest 
antiphlogistic  measures,  such  as  general  and  local 
bleeding,  copious  purgative  enemas,  and  select 
medicine  for  to  unload  the  bowels.  It  must,  how- 
ever, be  remarked,  that  the  depletory  measures 
must  be  very  early  and  promptly  applied  to  be 
successful,  and  whilst  the  capillary  vessels  and  the 
blood  are  supposed  yet  to  be  in  a  state  of  vital 
tension,  without  any  near  tendency  to  enervation  or 
paralysis ;  for  if  they  are  in  such  critical  conditions, 
general  and  local  bleeding  will  but  accelerate  the 
condition  to  be  avoided — by  weakening  the  force 
of  the  heart  and  the  hydraulic  power  of  the  vessels, 
which,  being  sustained  in  a  certain  pitch  of  strength 
and  activity,  are  necessary  co-efficients  in  restoring 
the  sanguineous  functions  of  the  part. 

When  the  attack  is  recent,  a  full  bleeding  from 
the  arm,  to  the  extent  of  20  or  30  ounces,  in  the 
horizontal  position,  and  not  on  the  tolerance  plan 
of  the  erect  position,  is  to  be  instituted,  and  may 
be  repeated  in  two  to  four  hours,  if  the  pain  be 
still  undiminished  and  the  pulse  authorise,  whether 
the  blood  first  drawn  is  buffy  nor  not :  indeed,  it 
will  seldom  be  so  in  this  complaint ;  for  the  supply 
of  fibrine  to  the  system  is,  in  these  instances,  im- 
mediately arrested  with  the  first  invasion  of  the 
disease, — which  is  not  the  case  in  pneumonia  or 
rheumatism,  where  the  assimilating  functions  act 
for  a  time,  after  these  complaints  have  commenced. 
We  may  next  give  a  copious  purgative  lavement, 
and,  if  the  bowels  have  been  opened  during  the 
previous  twelve  or  eighteen  hours,  a  pill  of  5  grains 
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of  calomel,  1  to  2  grains  of  opium,  and  £  of  a  grain 
of  emetic  tartar,  every  four  hours  for  three  doses. 
By  these  means,  the  force  of  the  circulation  will 
be  abated,  the  lower  bowels  emptied,  and  the  irri- 
tability of  the  inflamed  muscular  fibres  be  com- 
posed; while  the  calomel  and  antimony  will  be 
emulging  the  biliary  ducts,  and  soliciting  the  portal 
circulation  more  freely  through  the  liver, — at  the 
same  time  that  an  increased  secretion  takes  place 
from  the  mucous  coat,  subjacent  to  the  seat  of  the 
disease. 

Three  hours  after  the  second  or  third  dose  of 
the  pills,  we  may  commence  with  purgatives,  such 
as  a  table-spoonful  of  castor  oil  every  three  hours, 
or  \  a  drachm  of  the  tartrate  of  potassa  in  a  wine- 
glassful  of  the  warm  compound  senna  infusion,  at 
the  same  intervals,  till  the  bowels  are  cleansed  of 
their  recrementitious  and  feculent  contents, — and 
farther  than  this,  purging  is  unnecessary,  if  not 
injurious.  If  pain,  tenderness,  and  the  phenomena 
of  fever  still  remain,  one  or  two  dozen  of  leeches 
should  be  applied  to  either  the  iliac  or  hypochon- 
driac regions,  and  the  above  pill  repeated  in  half 
doses  every  four  hours,  till  the  pain  or  fever  remits, 
the  abdomen  become  soft,  the  stools  copious,  green, 
or  dark,  or  the  gums  tender, — taking  care  to  inter- 
polate the  purgative,  if  needful,  every  morning,  for 
to  cleanse  the  accumulated  secretions  out  of  the 
bowels.  Along  with  these  internal  measures, 
leeches,  in  smaller  numbers  at  a  time,  may  be  re- 
applied to  the  abdomen ;  but,  as  in  general  deple- 
tion, they  must,  in  the  advanced  stages  of  visceral 
inflammation,  be  applied  with  caution,  for  they 
will,  otherwise,  tend  to  hasten  the  fatal  event, — 
not  so  much  from  the  quantity  of  blood  extracted 
by  them,  as  from  the  attraction  of  the  nervous 
energy  and  sanguineous  activity  towards  the  bleed- 
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ing  points,  at  the  critical  time,  when  vital  action  is 
wanting  to  keep  the  blood  circulating  through  the 
congested  and  semi-stagnated  vessels.  It  is  better, 
in  these  extreme  and  critical  periods  of  the  disease, 
to  apply  blisters  and  mustard  cataplasms  to  the 
abdomen,  with  soft,  light,  and  warm  bread  or  bran 
poultices,  impregnated  with  decoctions  of  chamo- 
mile, poppy  heads,  marsh-mallow,  foxglove,  or, 
carefully,  with  the  infusion  of  tobacco  leaves,  as 
long  as  the  pulse  shows  any  strength,  the  lower 
extremities  keep  warm,  and  there  be  not  any 
vomiting  or  continued  hiccup. 

When  the  acute  nature  of  the  complaint  relaxes 
a  little,  though  some  pain,  remittent  or  not,  conti- 
nues, with  a  vitiated  state  of  the  alvine  secretions,  5 
to  8  grains  of  Dover's  powder,  and  3  to  5  of  mercury 
with  chalk,  may  now  be  given,  night  and  morning, 
notwithstanding  that  the  gums  may  evince  some 
tenderness,  from  the  calomel  previously  taken.  A 
gentle  purgative  should  be  repeated  every  day,  at 
noon,  or  every  alternate  morning,  and  nothing  is 
better  than  castor  oil,  if  the  stomach  will  tolerate 
it.  A  weak  solution  of  the  sulphate  of  magnesia, 
such  as  1  to  2  drachms  of  the  salt  in  a  fluid  ounce 
of  mint  ivater,  is  also  a  very  easy  and  eligible  ape- 
rient ;  in  not  only  keeping  the  bowels  free,  but  in 
promoting  a  slight  serous  discharge  from  the  vessels 
subjacently  involved  in  the  disease.  To  diminish 
fever,  heat,  and  thirst,  the  saline  effervescent  mix- 
ture of  potassa  may  be  occasionally,  or  at  pleasure, 
taken  by  the  patient,  according  to  the  state  of  the 
stomach.  Undeviating  attention  must  still  be  paid 
to  the  diet  and  drink,— and  through  all  the  period 
of  early  convalescence,  no  solid  food  to  be  allowed, 
but  only  farinaceous  gruels,  teas,  and  weak  broths, 
made  from  lean  mutton,  veal,  or  chicken,  with  no 
vinous,  malt,  or  spirituous  liquors.     The  least 
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errors  in  diet  are  attended  with  every  risk  of  a 
relapse,  or  a  provocation  of  so  much  inflammatory 
excitement,  as  is  apt  to  run  into  a  chronic  condi- 
tion, or  produce  some  organic  change  in  the  tissues 
affected,  such  as  permanent  thickening  of  the  in- 
testinal coats,  or  constriction  of  their  calibre — the 
foundation  often  of  much  future  distress,  if  not  of 
the  early  death  of  the  convalescent. 

Peritonitis,  or  inflammation  of  the  external  coat 
of  the  intestines,  which  is  similar  to  the  serous  mem- 
brane which  lines  the  inside  of  the  abdomen,  when 
acute  or  original,  is  readily  recognized  by  a  sharp 
and  pungent  pain,  scarcely  admitting  of  the  least 
pressure  by  the  hand,  and  is  generally  increased 
by  extension  of  the  body  and  lower  limbs,  by  the 
weight  of  the  bed-clothes,  and  by  flatus  distending 
the  bowels.  With  the  usual  symptoms  of  acute 
fever,  there  are  heat,  tension,  fulness,  or  swelling  of 
the  abdomen;  a  quick,  sharp,  small,  wiry,  or  op- 
pressed pulse  ;  much  anxiety  of  countenance,  aver- 
sion to  or  fear  of  motion ;  high  coloured,  scanty  or 
painfully  voided  urine ;  and,  generally,  the  bowels 
are  confined. 

The  treatment  is  nearly  the  same  as  in  the 
foregoing  species;  indeed,  the  two  affections  are 
often  found  combined  in  practice,  and,  therefore, 
when  they  are  not  in  every  case  clearly  distin- 
guished, few  errors  can  consequently  take  place  in 
the  manner  of  applying  our  remedies.  When  pe- 
ritonitis is  distinctively  recognized,  bleeding  from 
the  arm  should  be  our  initial  measure,  and  it  may  be 
performed  in  the  sitting  position,  till  fainting  takes 
place,  or  until  1 6  or  24  ounces  be  abstracted.  The 
blood-letting  may  be  repeated  in  four  hours,  if 
no  relief  have  followed  the  first ;  but  further  deple- 
tion will  more  likely  be  followed  by  a  more  direct 
and  powerful  effect  on  the  inflamed  vessels  by  a 
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proportionally  large  number  of  leeches, — which  may 
be  re-applied,  to  the  number  of  18  to  24,  every 
eight  or  twelve  hours,  as  long  as  any  fixed  pain 
remains,  with  a  continuance  of  fever  and  a  quick 
pulse.     What  we  have  to  guard  against  in  this 
species,  is  serous  or  purulent  effusion,  and  gangrene, 
— not  congestion  nor  stagnation  in  the  inflamed 
vessels ;  we  may,  therefore,  carry  local  bleeding 
farther  into  the  advanced  stages  than  in  the  former 
species.    Calomel,  opium,  and  the  tartrate  of  anti- 
mony, are  to  be  given,  as  before  directed,  p.  203,  but 
to  a  more  moderate  extent.    Purgatives  will  gene- 
rally act  with  readiness,  but  they  need  not  be  given 
to  any  frequent  or  harassing  extent ;  and  to  promote 
a  desirable  serous,  yet  easy,  discharge  from  the 
intestinal  canal,  1  to  2  drachms  of  Epsom  salts, 
with  £  of  a  grain  of  the  emetic  tartar  in  an  ounce 
of  simple  water,  may,  for  two  or  three  days,  be 
given  every  four  hours,  between  a  dose  of  the 
pills,  every  six  or  eight  hours.     Fomentations  and 
emollient  enemas  are  also  to  be  administered,  as 
occasion  requires ;  and  to  relieve  lingering  and 
wandering  pain,  after  the  fever  has  somewhat  sub- 
sided, large  blisters  should  be  applied,  repeated,  or 
kept  open  by  the  cerates  of  resin  and  cantharides, 
according  to  the  endurance  or  erratic  nature  of 
the  pain.    By  allowing  the  gums  to  be  tainted 
by  the  mercury,  if  the  complaint  is  anywise  per- 
sistent, and  a  due  attention  being  given  to  the 
alvine  discharges  and  the  urine,  we  shall  have  in- 
sured a  fair,  if  not  the  best  possible,  preventive  of 
not  only  a  present  fatal  issue,  but  also  of  future 
chronic  disorder  or  disorganization. 

The  subject  of  this  sub-section  is  so  important 
and  extensive,  that  the  author  regrets  that  the  limits 
of  this  work  prevent  his  entering  more  fully  into 
its  nature  and  treatment. 
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SECTION  III.  LOCAL  AND  ADVENTITIOUS  AFFECTIONS 

OF  THE  INTESTINAL  CANAL. 

There  are  several  lesions  of  the  bowels,  in  their 
separate  and  associated  tissues,  which  it  is  not 
considered  necessary  here  formally  to  treat  of,  as 
they  are  more  objects  for  the  study  of  the  morbid 
anatomist,  than  of  any  important  interest  to  the 
practical  physician.  Among  these  may  be  enu- 
merated, melanosis,  cancer,  encephaloid  disease,  and 
strumous  enlargement  and  induration  of  the  mesen- 
teric glands  ;  not  to  forget  misplacement  of  the  bowels, 
and  hernia,  or  protrusion  of  some  part  of  the  intes- 
tines, through  one  or  other  of  the  natural  or  artifi- 
cial outlets  of  the  abdomen,  with  blows  and  ivounds  of 
the  intestines, — which  latter  come  more  particularly 
under  the  province  of  manual  surgery,  and  to  the 
several  works  extant  on  these  departments  of  the 
art  the  professional  reader  is  referred. 

There  are,  however,  a  few  affections  yet  re- 
maining to  be  noticed,  which  have  a  very  intimate 
connection  with  and  bearing  on  those,  which  we 
have  already  considered,  and  which  are  either  the 
consequences  of  previous  disease  or  disordered 
function  in  some  part  of  the  alimentary  canal ;  or 
else  they  proceed  from  a  peculiar  organic  predis- 
position or  depraved  condition  of  body.  These 
are,  1. — Tenesmus;  2. — Prolapsus  of  the  Anus; 
3. — Fissure  of  the  Anus  ;  4. — Prurigo,  or  Itching 
at  the  Anus;  5. — Piles;  6. —  Warts  and  Condylo- 
mata, or  soft  tumours  at  the  Seat ;  7. — Abscess  and 
Fistula  ;  and,  lastly,  8. — Worms  in  the  Intestines. 

1. — Tenesmus,  or  bearing  down  at  the  funda- 
ment, consists  of  a  painful  and  repeated  desire  to 
evacuate  the  bowels,  without  any  corresponding 
necessity  or  discharge  of  the  faeces.    It  is  seldom 
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an  original  complaint,  but  is  generally  occasioned 
by  severe  or  protracted  dysentery,  or  by  some  irri- 
tation or  inflammation  in  the  rectum.  Depending, 
in  this  manner,  on  a  morbid  peristaltic  action  of 
the  lower  bowel  and  vascular  afflux  towards  the 
seat,  a  sensation  is  created  at  the  sphincter,  as  if 
it  were  distended  by  the  descending  contents  of 
the  bowels,  and  required  immediate  evacuation. 
Though  it  is  thus  a  secondary  or  concomitant 
affection  to  a  more  internal  and  important  disorder, 
yet  it  sometimes  occurs  as  a  primary  and  indepen- 
dent complaint, — caused  by  vascular  turgescence 
in  the  haemorrhoidal  vessels,  by  much  straining  at 
stool,  or  by  hard  scybalae  irritating  the  rectum 
and  pressing  on  a  very  sensible  sphincter;  or  it 
may  depend  on  spasmodic  contraction  of  the  rec- 
tum, or  morbid  irritability  of  the  nerves  of  the  part. 

When  it  depends  on  dysentery,  or  protracted 
diarrhoea,  the  main  disease  must  first  and  princi- 
pally be  attended  to,  according  to  the  treatment 
already  pointed  out  under  the  several  heads  of 
these  disorders.  To  afford  relief  when  it  is  either 
an  attached  symptom  or  an  original  affection,  the 
seat  should  be  well  fomented,  in  the  horizontal 
posture,  with  warm  decoctions  of  chamomile  and 
poppy  heads,  and  afterwards  an  enema  of  4  to  6 
ounces  of  tepid  starch,  with  40  to  60  drops  of 
laudanum,  may  be  exhibited  twice  a  day — always 
supporting  the  seat  well,  for  half  an  hour  after- 
wards, by  a  thick  folded  warm  towel.  A  propor- 
tional enema  of  the  same  ingredients  may  be  given 
to  a  child — taking  more  care  in  them  to  support 
the  rectum.  Sitting  longer  at  the  commode,  or  at 
the  water-closet,  than  is  just  requisite  to  evacu- 
ate the  first  discharges  of  the  bowels,  should  be 
avoided ;  as  straining  only  serves  to  increase  the 
false  sensation,  by  urging  more  fluids  upon  the 
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already  irritable  fibres  of  the  anus ; — indeed,  the 
bed-pan  should  be  preferred,  when  the  complaint 
is  very  severe,  in  order  to  avoid  the  effect  of  pro- 
pulsive gravity. 

When  tenesmus  arises  from  impacted  faeces,  a 
large  warm  emollient  or  soap  enema  is  the  most 
effectual  means  of  dislodging  these  sources  of  the 
complaint,  and  is  the  best  preparative  for  the  in- 
strumental removal  of  them,  if  found  necessary, 
which  may  easily  be  done  by  the  handle  of  a 
spoon.  Care  should  afterwards  be  taken,  by  a  com- 
mon enema,  every  second  evening,  or  the  senna 
confection  with  sulphur,  p.  177,  that  no  accumula- 
tion of  hardened  matters  should  again  take  place. 

If  fulness  of  the  blood-vessels,  at  the  seat  or  in 
the  lower  part  of  the  rectum,  be  the  cause  of  the 
complaint,  and  if  the  general  habit  be  plethoric, 
8  to  10  leeches  round  the  anus  will  be  of  service, 
along  with  taking  3  grains  of  compound  extract  of 
colocynth,  with  the  same  quantity  of  blue  pill  and  the 
extract  of  henbane,  made  into  2  pills,  every  second  or 
third  night — to  be  followed,  the  succeeding  morning, 
by  a  gentle  saline  aperient,  as  \  an  ounce  of  Boahelle 
salts,  or  a  Seicllitz  powder.  The  daily  use  of  a  cold 
water  enema,  or  the  cold  ablution  of  the  seat  and 
hips,  will  also  be  most  useful  in  blunting  the  irri- 
tability, and  giving  tone  to  the  part.  If  nervous  or 
sympathetic  irritability,  depending,  very  probably, 
on  vesical,  prostatic,  or  uterine  disorder,  be  the 
exciting  cause,  a  tepid  enema  of  the  decoction  of 
poppy  heads  or  foxglove,  or  of  warm  water,  contain- 
ing, in  solution,  about  6  grains  of  the  extract  of 
belladonna,  or  12  of  the  henbane,  will  likely  subdue 
this  nervous  condition.  I  have  found  that  a  pled- 
get of  lint,  dipped  in  the  liquor  of  acetate  of  lead, 
applied  to  the  anus  at  bed-time,  to  have  a  very  seda- 
tive effect  in  this  and  other  irritable  states  of  the 
s  2 
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anus.  If  the  bearing  down  be  found,  on  examina- 
tion, to  be  occasioned  by  any  tumour  in,  or  by  con- 
striction of  the  rectum,  either  of  a  spasmodic  or 
organic  nature,  proper  means,  by  ligatures  and 
bougies,  must  be  adopted  to  remove  them,  if  it 
be  otherwise  expedient,  before  we  can  hope  to  get 
wholly  rid  of  the  troublesome  accompaniment. 

2. — Prolapsus  ani,  or  falling  down  of  the  bowel, 
in  its  simple  form,  is  a  protrusion  of  the  inner  or 
mucous  coat  of  the  sphincter  and  rectum ;  and,  in 
its  severer  form,  of  the  extra-version,  more  or  less,  of 
the  lower  bowel  itself.  It  is  generally  occasioned 
by  such  precursory  and  more  internal  diseases  of 
the  intestinal  canal  as  give  rise  to  tenesmus.  It 
also  depends,  and  particularly  in  young  children 
and  old  people,  on  a  laxity  or  want  of  tone  in  the 
muscular  calibre  and  cellular  attachments  of  the 
bowel  affected,  by  which,  through  the  effort  of  de- 
faecation  and  straining,  the  rectum  is  forced  down- 
wards at  each  expulsive  action,  and  is  sometimes 
fairly  inverted  and  so  protruded  outwardly  beyond 
the  seat.  The  prolapsus,  to  whatever  extent  it 
occurs,  is  much  increased  and  aggravated  by  the 
sphincter  often  acting  as  a  ring  on  the  protruded 
part,  by  which  not  only  the  replacement  of  the  bowel 
is  hindered,  but  also  the  return  of  the  blood  from 
the  vessels  about  the  anus  is  obstructed — so  that  the 
soft  and  mucous  textures  become  more  swelled,  pain- 
ful, and,  in  neglected  instances,  become  changed  in 
their  organization.  When  this  falling  down  of  the 
bowels,  as  it  is  called,  occurs  in  infants,  much 
manual  attention  is  always  required,  for  to  replace 
the  protruded  part  after  every  stool  and  expulsive 
effort  of  the  bowels ;  and,  afterwards,  for  to  support 
the  seat,  with  a  soft  yet  firm  compress,  either  by  the 
hand  or  by  a  T  bandage  properly  adapted  to  the 
parts.    If  diarrhoea  or  dysentery  be  present,  they 
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must  be  treated  by  the  appropriate  remedies  men- 
tioned under  their  sub-sections.  If  costiveness 
trouble  the  child,  great  care  is  to  be  taken  not  to 
give  any  strong  or  irritating  purgatives,  such  as 
calomel,  if  not  otherwise  absolutely  necessary,  or 
aloes,  gamboge,  or  senna.  The  safest  medicines 
of  this  kind  will  be  small  doses  of  castor  oil,  rhu- 
barb and  magnesia,  or  an  electuary,  composed  of 
the  supertartrate  of  potassa,  a  little  jalap  or  sulphur, 
and  treacle  or  syrup  of  roses.  Injections  of  cold 
water,  or  of  the  decoctions  of  oak  bark  or  logwood,  to 
which  a  few  drops  of  laudanum  are  added,  may,  in 
a  short  time  after  the  bowel  is  evacuated  and  re- 
turned, be  thrown  into  the  rectum  daily,  and  there 
retained  by  rest  and  compression.  In  all  ages,  the 
cold  douche  to  the  loins  and  hips,  or  the  sudden 
immersion  of  these  parts  in  cold  water  every 
morning  and  evening,  if  sea-bathing  is  not  con- 
venient, will  materially  serve  to  increase  the  tone 
of  the  bowel  and  the  contiguous  parts.  By  a  steady 
perseverance  in  these  measures,  I  have  seen  many 
and  extensive  protrusions  of  the  rectum,  in  chil- 
dren, perfectly  remedied. 

In  adults  the  complaint  is  sometimes  very  obsti- 
nate and  distressing,  and  at  times  ends  in  an 
irreducible  thickening,  infiltration,  and  condensa- 
tion of  the  protruded  textures,  which  expose  the 
part  to  serous  and  mucous  oozings,  bleedings,  and 
ulcerations.  With  some  the  rectum  is  apt  to  pro- 
trude, or  fall  down,  after  every  act  or  attempt 
at  defalcation,  and  requires  to  be  returned  with 
the  fingers,  though  often  with  much  pain  and 
trouble.  Besides  this  descent  or  simple  ever- 
sion  of  the  lower  part  of  the  bowel,  there  is  another 
species  of  a  more  serious  and  formidable  character, 
arising  from  an  internal  inversion,  in  the  first  in- 
stance, of  the  upper  part  of  the  rectum  into  its 
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dilated  lower  third, — forming  what  is  called  an 
intussusception,  which,  continuing  to  descend,  is 
at  length  protruded  outwardly.  A  careful  exa- 
mination, by  the  finger  and  a  probe,  will  serve  to 
discriminate  the  two  species  from  each  other,  and 
the  treatment  must  be  accordingly  adopted. 

Whether  the  first  species  arises  from  diarrhoea, 
dysentery,  habitual  costiveness,  tumours  internally, 
or  from  relaxation  of  the  sphincter  or  the  attach- 
ments of  the  meso-rectum  to  the  sacral  bones,  the 
protrusion,  if  it  do  not  naturally  return,  must 
forthwith  be  attempted  to  be  reduced,  and  it  may 
generally  in  all  cases  be  accomplished.  After  a 
warm  fomentation,  the  oiled  fingers  should  gently 
press  up,  first,  the  last  protruded  portions,  then 
the  others  by  degrees,  till  the  whole  is  fairly 
returned ;  after  which  the  bowels  are  to  be  kept 
soft  and  regular,  by  senna  confection  with  sulphur, 
or  by  small  and  repeated  doses  of  castor  oil,  such  as 
2  to  3  drachms,  in  which  about  ^  a  drachm  of  the 
balsam  of  copaiba  is  suspended  by  agitation,  if  the 
same  aperient  object  is  not  likely  and  readily  to 
be  obtained  from  a  regulated  diet,  and  by  cool  or 
cold  enemas.  The  constitutional  treatment,  for 
a  permanent  cure  and  prevention,  must  depend  on 
the  exciting  and  concomitant  causes,  which,  if 
they  consist  of  weakness  or  laxity  of  the  muscular 
fibres  of  the  bowel  or  sphincter,  must  be  treated 
by  tonics,  as  bark,  preparations  of  iron,  a  little 
port  wine,  and  a  course  of  sea-bathing.  When 
prolapsus  has  existed  in  an  unreduced  state  for 
some  time,  and  is  aggravated  by  much  constriction 
of  the  sphincter,  leeches  should  first  be  applied 
round  the  part,  then  emollient  fomentations,  alter- 
nated with  pledgets,  tepid  or  cold,  wetted  in  the 
solutions  of  the  sulphate  of  zinc,  or  alum,  or  of  the 
liquor  of  acetate  of  lead,  till  the  parts  admit  of 
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reduction  in  the  manner  previously  recommended, 
— after  which  the  above  preventive  means  are  to 
be  followed  up,  with  a  strict  personal  care  of  diet, 
exercise,  and  defaecation. 

When  the  protrusion  is  ascertained  to  be  origi- 
nally an  intussusception  of  the  more  interior  calibre 
of  the  bowel,  after  the  reduction  of  the  part 
outwardly  has  been  accomplished,  enemas  of  warm 
or  cold  water  should,  from  time  to  time,  be  admi- 
nistered, so  as  to  endeavour,  if  possible,  to  force  up 
and  restore  the  inverted  part  to  its  normal  con- 
tinuity. 

Where  the  prolapsus  of  the  more  usual  kind,  first 
mentioned,  has  been  of  long  standing,  the  reduction 
is  not  so  easy,  nor  can  always  be  perfectly  accom- 
plished— the  mucous  coat  becoming  dry,  callous, 
and  of  the  same  organic  appearance  as  the  outer 
skin ;  but  where  the  part  is  still  villous,  tender,  and 
subject  to  descend  in  spite  of  all  means,  such  as 
have  been  mentioned,  the  simple  operation  of 
tying  up  a  fold  or  two  of  the  mucous  and  cellular 
coat,  by  a  needle  and  ligature,  or  of  passing  a 
ligature  under  pins  inserted  in  the  part,  affords 
very  probable  and  safe  means  of  getting  rid  of  the 
complaint,  from  the  subsequent  cicatrization  and 
retraction  of  the  bowel.* 

3. — Fissure  of  the  Anus. — In  this  affection,  the 
anus  is  beset  with  one  or  more  cracks  or  fissures 
in  its  folds,  which  are  always  attended  with  a 
sensation  of  soreness  and  pricking,  and  with  much 
pain,  on  the  passage  of  flatus,  or  on  emptying  of 
the  bowels,  especially  if  the  motions  be  hard  or 
bulky.  These  cracks,  situated  in  the  folds  of  the 
anus,  penetrate  through  the  epidermis,  rete  muco- 
sum,  and  often  through  the  true  skin ; — are  attended 

*  A  complete  detail  of  this  operation  may  be  seen  in  "  Diseases  of 
the  Intestines,"  by  John  Howship.    Third  Edit.    Land.  1824. 
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by  a  slight  oozing  of  a  subacrid  serous  discharge, 
and  are  very  similar  to  those  fissures  that  occur  on 
the  lips  and  angles  of  the  mouth,  in  some  persons 
affected  with  herpetic  complaints.  They  are  some- 
times accompanied  with  the  remains  of  piles  and 
warty  tumours,  and  with  a  disposition  to  cutaneous 
diseases.  When  costiveness,  which  is  generally  the 
case,  attends  the  local  complaint,  it  must  be  cor- 
rected by  the  remedies  previously  advised ;  and  the 
aperient  electuaries,  pp.  177,  183,  are  well  adapted 
for  keeping  the  stools  soft  and  regular  in  these  in- 
stances. Great  cleanliness  is  always  to  be  observed, 
by  ablutions  with  soap  and  water  daily ;  after  which, 
pledgets  dipped  in  a  weak  solution  of  the  chloruret 
of  soda,  may  be  kept  applied  by  a  T  bandage. 
These  simple  means  failing,  the  ointment  of  the 
nitrate  of  mercury  may  be  applied  in  the  course  of 
the  fissures ;  or  what  will  be  more  effectual,  the 
application  of  the  solid  nitrate  of  silver,  every  se- 
cond or  third  day,  till  the  parts  are  fairly  cica- 
trized. When  the  sphincter  is  unusually  narrow, 
and  the  parts  are  not  disposed  to  heal,  or  are  pre- 
vented doing  so,  from  the  repeated  stretching  of 
the  anus  at  each  alvine  evacuation,  the  making  a 
gentle  incision  through  the  sound  part  of  the  ex- 
terior sphincter  is  generally  recommended,  so  that 
the  naturally  fissured  parts  may  have  more  repose 
to  heal,  and  to  be  soundly  cicatrized,  before  the 
artificial  one  is  closed. 

4. — Prurigo,  or  Itching  at  the  anus,  is  often  a  most 
teasing  and  tormenting  complaint,  and  is  at  times 
very  obstinate,  in  spite  of  a  multitude  of  applica- 
tions. It  principally  affects  the  aged ;  and  when 
it  occurs  in  young  children,  is  often  a  symptom  of 
irritation  from  worms.  Often  in  the  most  severe 
cases,  no  worms,  nor  any  intestinal  derangement  can 
be  inferred  to  be  present ;  nor  can  any  local  appear- 
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ance  or  cause,  be  detected  for  the  torment  often  en- 
dured. At  other  times,  suffusion  and  heat  occur, 
with  a  slight  acrid  exudation  at  the  seat,  which  is 
much  increased  by  wine  or  any  ardent  spirits. 

To  insure  the  removal  of  any  irritating  matter 
in  the  bowels,  it  is  advisable  to  give,  in  two  suc- 
cessive days,  to  an  adult,  a  smart  morning  purge 
of  a  drachm  of  the  compound  powder  of  jalap,  and 
afterwards  to  keep  the  bowels  soft  and  regular  by 
1  to  2  tea-spoonfuls  of  the  confection  of  senna  with 
sulphur  each  night.  The  local  applications  may 
be  the  strong  ointment  of  the  nitrate  of  mercury, 
either  alone  or  mixed  with  a  little  acetate  of  mor- 
phia, or  the  extract  of  belladonna.  Warm  fomen- 
tations of  foxglove  leaves,  and  the  acetate  of  lead, 
will  be  found  very  effectual  in  relieving  the  itch- 
ing :  but  they  require  to  be  repeated  till  the  morbid 
sensation  is  worn  out,  for  it  seems  merely  to  de- 
pend, sometimes,  on  a  nervous  malaise,  or  a  morbid 
sensibility  of  the  local  nerves. 

5. — Hemorrhoids  or  Piles. — These  troublesome 
and  often  painful  affections  depend,  generally  and 
remotely,  on  constitutional  causes  influencing  the 
circulation  of  the  blood  in  the  lower  part  of  the 
rectum  and  verge  of  the  anus,  and  producing  a  re- 
mora  or  obstruction  to  the  free  return  of  the  blood 
through  the  capillary  and  larger  veins  of  these 
parts.  Among  those  causes  arising  from  the  sys- 
tem at  large,  and  from  the  organs  associated  with 
the  seat  of  the  complaint,  may  be  enumerated 
general  fulness  of  blood,  an  hereditary  and  gouty 
disposition,  and  a  tardy  or  impeded  circulation 
through  the  liver,  which  receives  the  venous  blood 
from  the  haemorrhoidal  vessels,  by  means  of  the 
meseraic  and  great  portal  veins.  These  vessels, 
being  unprovided  with  valves,  readily  permit  any 
obstruction,  which  the  blood  receives  in  the  liver, 
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to  be  reflected  on  the  extreme  vessels  about  the 
anus.  To  these  predisposing  causes  may  be  added 
abdominal  plethora, — habitual  costiveness,  from  the 
faecal  masses  pressing  on  the  blood-vessels,  and 
occasioning  dilatations  and  varices  of  the  extreme 
veins,  and  infiltrations  of  venous  blood  and  lymph 
into  the  cells  of  the  cellular  and  submucous  tissues 
of  the  parts, — and  sedentary  occupations,  which 
engender  costiveness  and  torpor  of  the  venous 
circulation,  at  such  a  distance  from  the  central 
organ — the  heart.  Pregnancy,  tumours  of  the 
uterus,  bladder,  and  prostate  gland,  will  also  have 
a  similar  obstructing  effect.  The  wearing  of  tight 
stays  and  corsets,  the  use  of  hot  and  irritating 
clysters,  the  period  of  life  in  females  after  the 
catamenia  have  ceased,  habits  of  spirit  drinking, 
and  old  age, — all  tend  to  predispose  the  parts  to 
the  complaint  in  question.  The  exciting  or  contin- 
gent causes  are, — straining  at  stool  with  a  costive 
state  of  the  bowels, — the  action  of  strong  purga- 
tives, as  calomel,  Glauber  and  Epsom  salts  in 
large  doses,  senna,  and  resinous  cathartics,  as 
aloes  and  scammony, — or  the  prolonged  and  re- 
peated use  of  mild  purgatives,  especially  if  much 
walking  or  riding  exercise  be  taken  during  their 
exhibition.  I  have  also  known  attacks  of  the 
piles  to  be  occasioned  by  venereal  excess,  and  by 
drinking  more  brandy  or  port  wine  than  was  the 
usual  habit  of  the  individual. 

These  affections  are  generally  divided  into  ex- 
ternal and  internal  piles,  according  as  they  make 
their  appearance  outside  or  inside  of  the  verge  of 
the  seat.  The  outward  ones  are  more  or  less  covered 
by  the  common  skin ;  while  the  inward  ones  are 
only  covered  by  the  villous  or  inner  membrane  of 
the  rectum.  What  particularly  separates  the  two 
kinds,  is  the  muscular  band  of  the  sphincter,  which 
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compresses  the  vessels  directly  embraced  by  it,  by 
which  they  are  always  kept  of  a  diminished  size,  and 
not  suffered  to  dilate.  The  simplest  form  in  which 
the  piles  make  their  appearance  is  that  of  little  ele 
vations  of  the  skin  at  the  verge  of  the  seat,  of  a 
natural  colour,  hot,  itchy,  or  pricking,  and  which 
are  occasioned  by  infiltrations  of  the  lymph  or 
serum  of  the  blood  into  the  cellular  tissue  of  the 
part.  These  are  sometimes  called  blind  piles,  as 
they  never  bleed  nor  slough,  but  degenerate  into 
little  flaps  or  folds  of  the  skin.  They,  again,  often 
arise  like  small  nodules,  of  the  size  of  a  currant  or 
grape — hard,  purple,  and  very  painful.  There 
may  be  only  one  of  them  at  a  time,  but  generally 
two  or  three,  just  within  the  verge  of  the  anus ; 
they  are  sometimes  excessively  painful,  incapacitate 
the  sufferer  from  walking,  and  even  deter  him  from 
regularly  emptying  the  bowels,  out  of  the  fear  of 
further  pain  to  be  endured.  These  last  sometimes 
undergo  a  natural  cure,  either  by  bursting  and  empty- 
ing themselves  of  the  obstructed  blood,  and  so  sub- 
siding like  an  emptied  grape ;  or  else  by  the  blood 
coagulating  in  the  dilated  nodule,  which  then  ceases 
to  enlarge,  and,  in  time,  diminishes  in  size,  with 
a  cessation  of  the  painful  orgasm  of  the  part.  The 
serous  portion  of  the  incarcerated  blood,  and  finally 
the  coagulum,  become  absorbed; — the  unburst  cap- 
sule remaining  collapsed,  and  at  length  forming  a 
permanent  little  flap  or  flattened  tumour.  From 
repeated  attacks  of  this  nature  in  fresh  capillary 
veins  or  venous  cells,  for  the  former  ones  attacked 
never  fill  again,  the  anus  becomes  beset  with  many 
of  these  flaps  or  folds,  which  prove  sometimes  so 
inconvenient,  that  it  is  expedient  to  cut  them  away 
with  the  curved  scissors.  Infiltrations  of  lymph 
also  recurring  round  the  anus,  lead  to  induration, 
narrowing  of  the  passage,  and,  in  some  cases,  to 
scirrhus,  fistula,  and  abscess.  t 
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Internal  piles  are  generally  the  sources  of  the 
blood,  which  is  discharged,  from  time  to  time,  in 
many  persons  labouring  under  abdominal,  hepatic, 
or  constitutional  plethora,  and  in  whom  such 
sanguineous  discharges  are  very  often  attended 
with  relief  to  the  general  or  topical  indisposition. 
Such  fluxes  of  blood  are  often  vicarious,  periodical, 
and  act  as  safety-valves  to  those  predisposed  to 
apoplexy,  gout,  asthma,  or  congestions  of  the  liver. 
Many  have  such  discharges  regularly  for  a  series  of 
years,  and  continue  to  enjoy  fair  and  uninterrupted 
health.  These  haemorrhages,  however,  at  times 
become  excessive,  alarming,  and  produce  great  ex- 
haustion and  attenuation ;  so  that  every  means 
should  be  adopted  to  moderate,  if  not  to  prevent 
further  losses  of  blood.  In  these  cases,  the  least 
costiveness  or  straining  at  the  night-chair,  brings 
on  an  attack  of  the  bleeding,  which  may  not  only  be, 
of  a  dark  hue,  from  the  congested  and  loaded  veins, 
but  also  from  the  arteries  of  the  part,  which  has  a 
more  florid  colour,  and  is  more  fluid; — both  sets  of 
vessels  having  become  debilitated  and  morbidly 
dilated. 

Internal  piles  often  protrude  during  the  act  of 
defaecation,  and  occasion  great  pain,  and  a  sensa- 
tion of  a  foreign  body  being  in  the  seat.  Remaining 
there,  they  become,  sometimes,  difficult  to  reduce, 
and  also  get  more  enlarged,  by  the  contraction  of 
the  external  sphincter  preventing  the  return  of  their 
blood,  till  they  at  length  become  strangulated,  and 
slough  entirely  off.  At  other  times  they  continue 
protruded  under  a  less  degree  of  constriction, 
create  constant  uneasiness  and  pain,  and  discharge 
mucus,  serum,  if  not  a  bloody  ichor,  from  the  ex- 
posed villous  coat  that  covers  the  tumours.  When 
they  arise  higher  up  within  the  anus,  they  at  times 
are  pendulous,  and  assume  the  form  of  polypi — 
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occasioning  obstruction  and  much  trouble  in  void- 
ing the  bowels.  As  they  protrude,  and  get  the 
least  incarcerated,  a  small  artery,  at  rare  times, 
bursts  and  jets  out  its  little  stream  of  blood,  which 
soon  takes  off  the  tension  of  the  tumour,  and  allows 
it  afterwards  to  subside. 

However  simple,  mild,  or  acute  the  piles  are,  at 
their  first  attack,  they  in  time  assume  many  dif- 
ferent states  and  appearances;  and  the  submucous 
and  cellular  textures  get  so  altered,  thickened,  and 
disorganized,  that,  in  process  of  time,  every  indi- 
vidual case  becomes  different  from  that  of  another. 
Some  piles  never  bleed,  others  always,  while  a  few 
run  into  small  abscesses  or  ulcerations,  and  pro- 
trusions of  the  whole  circle  of  the  villous  coat ;  so 
that  they  put  on  the  appearance,  if  they  do  not 
constitute,  a  partial  prolapsus  of  the  rectum.* 

Treatment — The  causes,  either  habitual  or  tem- 
porary, leading  to  the  local  affection,  must  be 
carefully  attended  to  and  corrected — especially  a 
plethoric  condition  of  the  body,  costiveness  of  the 
bowels,  the  effects  of  too  strong  purgatives  under 
much  exercise  of  body,  and  all  those  excesses  and 
sedentary  occupations  which  are,  in  any  man- 
ner, likely  to  predispose  to  the  complaint.  The 
habits,  hereditary  or  acquired,  of  the  constitution, 
ought  to  be  well  studied,  before  any  remedies  of  a 
repelling  nature  be  applied  to  suppress  the  san- 
guineous flux ;  for  there  is  no  complaint,  where 
quackery  has  more  deceived  its  victims,  than  in 
its  rash  meddling  with  haemorrhoidal  discharges. 

Where  there  is  any  sensation  of  fulness  and  un- 
easiness about  the  seat,  along  with  a  confined  state 
of  the  bowels,  an  excellent  preventive  of  any  pro- 
bable appearance  of  the  piles,  will  be,  a  tea-spoon- 

*  Sir  Benj.  Brodie.  London  Med.  Gazette.  Vol.  XV.  p.  742. 
Howship  on  Diseases  of  the  Intestines.  Third  Edit.  1824.  p  2t>4. 
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ful  or  2,  each  evening,  at  bed-time,  of  an  electuary, 
made  of  2  parts  of  cream  of  tartar  and  1  of  preci- 
pitated sulphur,  with  as  much  syrup  of  roses  as  will 
make  the  whole  into  a  soft  consistence.  Or  a 
similar  dose  may  be  taken  of  one  composed,  as  in 
the  margin,*  where  the  first  passages,  as  well  as 
the  lower  bowels,  are  rather  difficult  and  slow  in 
their  functions.  The  exhibition,  each  or  every 
other  evening,  of  an  enema  of  £  pint  of  cold  water, 
or  of  lime  water,  will  materially  tend  to  give  per- 
manent tone  to  the  rectum  and  contraction  to  the 
hemorrhoidal  vessels,  as  well  as  aid  in  emptying 
the  bowels ; — taking  care  always  to  recline  for  a 
short  time  afterwards,  which  should  be  observed 
after  all  enemas,  for  whatever  purpose.  By  the 
adoption  of  these  means,  the  taking  regular  exer- 
cise in  the  open  air,  and  the  cold  water  sponging 
of  the  hips  and  between  the  thighs  each  morning, 
with  the  avoiding  of  any  excess  in  port  wine,  brandy, 
or  strong  porter,  the  attacks  of  this  complaint  may 
be  prevented. 

As  the  piles  rarely  appear  in  children,  who  are, 
instead,  more  subject  to  prolapsus  of  the  seat,  the 
remedies  here  spoken  of  are  applicable  to  all  ages 
of  adult  life.  The  first  attack  of  the  varicose  kind 
is  commonly  very  painful,  from  the  greater  tension 
of  the  parts,  which  are  not  yet  habituated  to  alter- 
nate dilatation  and  contraction  ;  but  the  parts  be- 
come more  callous  and  insensible,  as  another  fresh 
tumour,  tense  but  less  painful,  makes  its  appear- 
ance, for  to  go  through  the  same  course  of  artificial  or 
natural  subsidence  and  induration.  Such  excessive 
pain  will,  at  rare  occasions,  occur,  as  to  bring  on 
the  highest  irritation  and  delirium,  from  the  protru- 

*  A  Compound  Senna  Electuary. — R.  Confect.  senna,  5  i: 
sulphur,  precip.;  bitart.  potass,  55  3"  ad  iv;  pulv.  jalap.  31 5 
syrup,  zingib.  vel  croci,  q.  s.;  Ut  fiat  electuarium  molle. 
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sion  of  a  very  small  tumour,  not  larger  than  a  ripe 
black  currant,  and  which  may  not  readily  be  de- 
tected amid  the  flaps  and  cuticular  folds  of  former 
haemorrhoids,  till  after  a  careful  examination. 

During  an  acute  attack  of  the  piles,  the  parts 
should  first  be  well  fomented  with  decoction  of  poppy 
heads,  or  of foxglove  leaves,  in  the  recumbent  position; 
then,  after  washing  with  simple  warm  water,  a  few 
leeches  should  be  applied  round  the  seat,  and  after- 
wards fresh  fomentations,  or  an  emollient  poultice. 
But  the  most  ready  mode  of  relief  is  to  puncture 
the  small,  hard,  and  livid  tumour  with  a  needle  or 
tip  of  a  lancet,  in  two  or  three  places,  to  allow  the 
pent  up  blood  or  its  serum  to  escape.  An  emol- 
lient cataplasm  may  afterwards  be  applied ;  and  in 
a  short  time  thereafter,  the  rectum  should  be 
cleansed  out  by  a  tepid  enema,  when  an  endeavour 
should  be  made  to  return  the  little  tumour, 
emptied  or  not,  within  the  outer  sphincter  of  the 
anus,  if  it  is  found  to  have  arisen  from  the  interior, 
which  will  generally  be  the  case.  When  the  in- 
ternal piles  protrude,  either  with  pain  or  not,  after 
a  visit  to  the  water-closet,  they  should  always  be 
carefully  returned,  as  they  otherwise  run  the  risk 
of  further  enlargement  and  strangulation.  For 
this  purpose,  the  fingers,  covered  with  two  or  three 
folds  of  a  soft  towel,  should  make  gentle,  then  firm 
pressure,  on  the  parts,  until  the  tumours  give  way 
and  retire; — not  only  from  the  blood  being  squeezed 
out  of  them,  but  also  from  the  return  of  the  dilated 
sacs  and  tissues  themselves.  To  insure  their  keep- 
ing up,  a  soft  conical  pad  may  be  used  by  the 
patient,  at  least  when  sitting,  which  will  also  give 
much  greater  comfort  and  ease,  besides  a  necessary 
support  to  the  part,  far  beyond  what  the  softest 
cushion  can  afford.  Indeed  all  people,  liable  to 
piles,  ought  to  use  hard  seats,  raised  a  little  in  the 
t2 
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middle ;  for  the  frequent  indulgence  of  sitting  on 
soft  cushions,  either  of  hair  or  feathers,  leads  to 
relaxation  and  fulness  about  the  anus.  A  spring 
coil  attached  to  a  conical  ivory  pad,  which  passes 
within  the  seat,  and  not  suffered  to  proceed  beyond 
a  certain  extent,  has  been  invented  for  the  more 
effectual  pressure  on  the  tumours  during  walking,  as 
well  as  sitting ;  but  I  have  never  caused  it  to  be 
applied,  nor  seen  it  in  use. 

Dilatations  and  varices  of  the  hemorrhoidal 
vessels,  and  extravasation  or  incarceration  of  the 
blood  in  the  cells  of  the  cellular  tissue,  being  the 
simple  nature  of  the  complaint,  the  object  is  to  re- 
store the  healthy  contractile  power  and  calibre  to 
these  vessels,  and  condensation  to  the  surrounding 
cellular  textures.  For  this  purpose,  one  of  the  best 
outward  applications,  after  any  acute  pain  and  in- 
flammation have  subsided,  is  Goulard's  liquid  ace- 
tate of  lead,  by  means  of  pledgets  of  soft  lint  ;  or  a 
strong  solution  of  alum  in  water,  having  a  little  lau- 
danum added,  according  to  the  degree  of  irritation 
and  pain  still  remaining.  The  compound  ointment  of 
galls  along  with  a  third  part  of  the  extract  of  bella- 
donna mixed  with  it,  will  be  found  a  serviceable  ap- 
plication; especially  if  there  be  any  spasmodic  action 
or  irritability  of  the  sphincter,  which  is  often  the 
case.  The  belladonna  should  never  be  applied 
alone,  and  carefully  even  in  solution,  as  it  is  apt 
to  affect  the  pupil  of  the  eye  and  the  nervous  sys- 
tem. Daily  injections  of  cold  water,  lime  water, 
or  of  water  to  which  a  tea-spoonful  of  the  muriated 
tincture  of  iron  is  added,  will  be  of  the  greatest 
utility ;  but  they  must  be  persevered  in,  to  insure 
their  full  benefit  on  the  parts,  in  giving  them  per- 
manent tone  and  condensation  of  texture. 

Among  the  internal  medicines,  which  remedially 
act  upon  the  vessels  of  the  rectum  and  anus,  Ward's 
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paste  has  been  long  in  repute ;  and  a  good  formula 
of  it  is  in  the  last  edition  of  the  London  Pharma- 
copoeia, under  the  name  of  confection  of  black  pep- 
per.   It  is  a  warm  and  stimulating  medicine,  and, 
by  incorporating  itself  with  the  faeces  in  the  rec- 
tum, acts  as  a  constant  stimulant  and  astringent 
to  the  vessels  around.    It  may  be  taken  in  doses, 
the  size  of  the  top  of  the  thumb,  twice  or  three 
times  daily ;  but  as  it  often  produces  confinement 
of  the  bowels,  it  requires  the  exhibition  of  ape- 
rients, from  time  to  time,  to  clear  out  the  whole 
alvine  contents.    Though  I  have  used  it  in  several 
cases,  I  have  found  more  ready  and  appreciable 
benefits  from  a  drachm  of  castor  oil,  %  a  drachm  of 
balsam  of  copaiba,  and  12  drops  of  the  liquor  of 
caustic  potash,  made  into  an  electuary  with  honey, 
and  taken  twice  daily.    This  medicine  not  only 
keeps  the  bowels  gently  open,  but  the  balsam 
seems  to  strengthen  the  relaxed  haemorrhoidal  ves- 
sels.   A  mixture  of  turpentine  with  magnesia  is 
also  a  good  laxative,  and  has  a  similar  local  effect; 
and  may  be  had  recourse  to,  when  the  compound 
senna  electuary,  p.  220,  fails  to  give  relief,  however 
it  may  preserve  the  bowels  in  an  easy  condition. 

If  any  gouty  diathesis,  or  a  tendency  to  local  or 
general  fulness  of  blood,  prevail  in  the  constitu- 
tion, we  must  be  careful  lest  the  sanguineous  dis- 
charge, if  any,  is  arrested  too  quickly  or  too  long ; 
though  every  means  may  be  quickly  adopted  to 
relieve  pain,  costiveness,  and  local  protrusion. 
When  the  liver  or  spleen  is  either  detected  or  sus- 
pected to  be  in  a  congested  or  infarcted  condition, 
with  the  use  of  the  local  measures  pointed  out,  5 
grains  of  mercury  with  chalk  may  be  given  every 
night,  or  on  alternate  nights,  with  a  full  dose  of 
Seidlitz  pov>der,  before  breakfast,  the  following 
morning.    If  the  visceral  obstruction  be  of  a  more 
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chronic  or  obstinate  nature,  3  to  5  grains  of  blue 
pill  with  3  grains  of  Dover's  powder  may  be  taken 
every  second  night,  and  a  wine-glassful  of  the  de- 
coction of  sarsaparilla,  or  of  the  taraxacum,  three 
times  during  the  day ;  and  they  should  be  perse- 
vered in,  till  the  organs  have  every  chance  of  re- 
acquiring their  normal  functions.  A  course  of 
chalybeate  and  aperient  waters,  as  those  of  Harrow- 
gate,  in  cases  of  this  chronic  nature,  will  keep  up 
a  due  flow  of  the  alvine  secretions,  as  well  as 
strengthen  the  whole  vascular  tissue  lining  the 
intestinal  canal.  Except  there  is  a  free  circulation 
through  the  portal  system  and  the  liver,  we  cannot 
expect  to  give  tone  and  tension  to  the  extreme 
vessels  of  that  system,  of  which  the  inferior  me- 
senteric and  hemorrhoidal  ones  form  a  very  im- 
portant section. 

Piles  are  often  very  troublesome  and  painful 
during  pregnancy,  while  they  totally  disappear,  or 
give  no  inconvenience  in  the  intermediate  periods. 
When  severe,  they  must  be  treated  by  leeches, 
acupuncture,  fomentations,  and  the  applications 
above  mentioned;  but  all  operations  by  ligature 
or  excision  must  be  avoided,  so  as  to  entail  no  risk 
of  abortion,  from  the  painful  orgasm  of  the  parts 
acting  on  the  uterus.  When,  however,  the  womb 
is  unloaded,  the  complaint  is  to  be  treated  in  every 
way  that  is  applicable  to  the  other  sex. 

When  the  tumours  become  chronically  enlarged, 
and  occasion  pain  and  obstruction  to  the  free  and 
easy  voidance  of  the  faeces,  or  if  the  tissues  become 
elongated  and  indurated,  the  most  effectual  relief  is 
by  their  extirpation.  This  is  easily  done,  by  enclosing 
the  pedicled  ones,  by  a  single  ligature  drawn  tightly, 
and  those  of  a  broad  base,  by  a  double  ligature, 
carried  by  a  needle  through  their  shortest  diameter. 
It  will  require  four  to  six  days  before  the  ligatures 
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throw  off  the  tumours,  when  the  parts  may  be 
dressed  by  a  little  healing  cerate.  ^ 

Great  caution  and  discrimination  ought  to  be 
used  before  adopting  the  mode  of  excision  by  the 
knife,  except  the  piles  are  situated  very  externally; 
for  I  have  witnessed  great  haemorrhages  from 
small  excisions  of  those  not  placed  far  within  the 
anus.  The  mode  by  ligature  is,  therefore,  much 
to  be  preferred,  however  more  painful  it  may  be ; 
for  it  is  almost  always  safe,  and,  if  properly  ap- 
plied, quite  effectual.* 

6. —  Warts,  Excrescences,  and  Condylomata. — 
Warts  about  the  anus  sometimes  become  very 
troublesome,  from  their  size  interfering  with  clean- 
liness and  easy  defaecation ;  they  also  become,  at 
times,  hot,  itchy,  or  painful,  and  occasionally  bleed. 
If  they  are  of  spontaneous  origin,  they  may  easily 
be  dispersed  by  the  application  of  the  sulphate  of 
copper,  with  or  without  an  admixture  of  the  pow- 
der of  savine  leaves.  If  these  applications,  or 
touching  them  with  the  nitrate  of  silver,  or  a  few 
drops,  at  a  time,  of  nitric  acid,  do  not  destroy  them, 
they  may  effectually  be  cut  away  by  the  scissors. 
The  other  species,  the  condylomata,  are  small  ex- 
crescences, or  little  elevated  tumours,  round  the 
verge  of  the  anus,  of  various  degrees  of  consistence, 
— sometimes  having  the  appearance  of  strawberries 
or  figs,  and  they  may  be  treated  in  the  same  manner, 
and  with  equal  safety  and  effect,  as  the  warts.  In 
some  cases,  however,  these  local  and  adventitious 
affections  are  connected  with,  if  not  occasioned  by, 
a  venereal  taint  in  the  system ;  and  if  they  should  be 

*  For  additional  directions  on  the  treatment  of  these  common 
and  troublesome  affections,  the  reader  is  referred  to  Calvert's 
Practical  Treatise  on  Hemorrhoids,  1824 ;  Mayo's  Observations  on 
Diseases  of  the  Rectum  and  Anus,  1832 ;  Dr.  Burne  on  Haemor- 
rhoids, Art.  Cyclopad.  of  Pract.  Med.;  and  Copeland's  Observations 
on  the  Principal  Diseases  of  the  Rectum  and  Anus,  London,  third 
edition,  1824. 
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difficult  to  disperse,  or  be  quickly  renewed  after 
their  excision,  we  may  suspect  a  constitutional 
cause  of  this  nature  for  their  persistence ;  and  the 
appropriate  remedies  must  be  forthwith  applied, 
when  they  will  generally  disappear  of  themselves. 

7. — Abscess  and  Fistula. — Small  abscesses  occa- 
sionally take  place  about  the  seat,  and  especially 
in  the  loose  cellular  textures  on  the  outside  of  the 
rectum,  and  in  front  of  the  anus.  They  commence 
with  itching,  heat  in  the  part,  and  pain  on  voiding 
the  fasces ;  then  pain,  which  soon  becomes  pungent, 
is  felt  on  pressure  made  by  the  side  of  the  anus ;  and 
fulness  and  hardness  are  perceived  by  the  touch, 
while  thirst,  restlessness,  and  fever  arise.  Owing 
to  the  thickness  of  the  outer  skin,  they  sometimes 
remain  a  long  time  confined;  and  then  they  are  very 
apt  to  burst  into  the  bowel,  by  which  the  matter  es- 
capes from  within  the  sphincter.  They  are  rarely 
driven  back  or  resolved  by  any  repellent  or  de- 
pleting means,  but  generally  come  forward  in  one 
way  or  another.  An  early  detection  by  the  surgeon 
will  lead  them,  either  by  incision  or  otherwise,  to 
open  outwardly,  and  not  interiorly  through  the 
bowel ;  but  they  are  often  left,  by  the  patient,  to 
find  an  exit  for  themselves ;  when  a  continued  dis- 
charge and  uneasiness  resulting,  a  fistula  or  sinus 
becomes  the  first  object  of  treatment.  They  some- 
times result  from  long  and  repeated  irritation  and 
obstruction  from  piles  or  prolapsus  of  the  bowel. 
Though  a  local  complaint,  these  affections  gene- 
rally depend  on  constitutional  causes,  such  as  scro- 
phula,  tendency  to  phthisis,  abdominal  fulness  of 
blood,  or  on  congested  and  obstructed  liver,  where 
no  vicarious  relief  is  instituted  by  bleeding  piles. 
They  are  often  also  caused  by  high  and  luxurious 
living,  excess  in  strong  wines  and  brandy,  and  by 
exposure  to  cold  from  damp  feet  or  cold  seats. 
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When  they  become  open  or  fistulous,  they  are 
often  difficult  to  heal ;  and  sometimes,  if  any  organ, 
as  the  lungs,  seems  to  be  liable  to  engorgement  or 
vascular  irritation,  (for  they  affect,  in  many  in- 
stances, a  vicarious  character  similar  to  that  of  the 
bleeding  piles,)  it  is  not  advisable  even  to  heal  them, 
if  they  do  not  open  into  the  bowel,  nor  tend  to 
burrow  under  the  skin.  The  healing  of  these  ab- 
scesses, either  open  or  fistulous,  thus  depending, 
in  many  instances,  on  the  state  of  the  constitution, 
this  must  be  first  brought  into  a  healthy  tone,  be- 
fore we  can  make  satisfactory  progress  with  the 
local  complaint.  Even  the  most  skilful  manual 
treatment,  both  by  operation  and  dressings,  will, 
at  times,  foil  to  consolidate  and  cicatrize  them,  if 
the  general  health  be  not  improved,  or  some  sym- 
pathizing organ  be  not  previously  attended  to,  and 
corrected  in  its  functions.  I  have  met  with  seve- 
ral cases  which  have  resisted  every  means  for  to 
cure  them,  both  by  incisions,  when  required,  and 
various  applications ;  and  yet  they  have  completely 
and  safely  closed  up,  from  a  change  of  air  and  resi- 
dence, such  as  a  removal  to  the  sea-side,  conjoined 
with  a  mere  alteration  of  diet.  Other  instances 
have  also  occurred  in  my  experience,  which  have 
remained  open,  and  discharged  less  or  more,  for 
many  months,  without  much  interruption  to  busi- 
ness ;  and  at  last,  without  any  treatment,  except 
cleanliness,  have  healed  without  the  least  future 
injury  to  the  patient.  I  have  been,  therefore,  led 
to  consider  the  constitutional  treatment  the  most 
important,  and  the  surgical  as  the  contingent  part 
in  their  management. 

Treatment. — When  any  abscess  or  phlegmon, 
either  spontaneous,  or  induced  by  previous  irrita- 
tions and  obstructions  of  piles,  threatens  to  make  its 
appearance  in  the  parts  in  question,  and  which  may 
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be  inferred  from  the  symptoms  above  mentioned, 
the  bowels  should  be  opened,  and  kept  cool  and 
soluble  by  mild  saline  purgatives,  as  Rochelle  or 
Epsom  salts,  largely  diluted,  and  given  in  small 
and  repeated  doses ;  the  recumbent  posture  should 
be  sedulously  retained,  with  a  perfect  abstinence 
from  all  animal  food  and  vinous  and  fermented 
liquors,  except  the  inflammation  should  be  of  an 
erysipelatous  or  gangrenous  character,  when  such 
reducing  means  will  not  be  required.  If  the  fever 
be  high,  one  general  bleeding  may  be  adopted ;  at 
any  rate,  8  to  16  leeches  will  be  required  opposite 
the  point  of  pain  and  hardness,  and  they  may  be  re- 
peated in  twelve  hours,  after  intermediate  fomen- 
tations with  marsh  mallow  leaves  or  poppy  heads  and 
soft  poultices.  Though  by  these  means  we  may 
not  be  able  to  discuss  the  topical  inflammation,  the 
best  chance  is  afforded  of  doing  so,  and  we  very 
much  lessen  the  subsequent  suppuration  and  infil- 
tration. These  local  measures  will  also  solicit  the 
suppuration  towards  the  surface ;  to  which,  if  it  do 
not  soon  find  a  natural  vent  by  an  absorption  of 
the  skin,  it  may  be  readily  evacuated  by  the  lancet 
— the  application  of  which  must  never  be  delayed, 
if  the  suppurating  sac  has  been  long  stationary,  or 
offers  to  extend  the  least  under  the  skin.  After  the 
abscesses  are  in  either  way  opened,  they  sometimes 
gradually  close  up,  requiring  only  cleanliness,  the 
daily  application  of  a  little  cerate  on  lint  to  the 
bottom  of  the  sore,  and  attention  to  the  bowels  and 
general  health.  They,  however,  more  often  re- 
main open,  with  indolent  and  over-lapping  edges,  or 
else  they  are  of  a  small  calibre,  callous  and  fistulous, 
and  running  about  or  up  the  outside  of  the  bowel ; 
while  others,  which  have  burst  through  the  coats  of 
the  bowel  above  the  sphincter,  remain  open,  and 
ooze  out  a  constant  discharge,  with  occasional  at- 
tacks of  pain,  heat,  and  swelling. 
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To  the  indolent  and  open  abscess  or  sore,  re- 
sulting either  from  natural  ulceration  or  surgical 
incision,  the  applications  must  be  varied,  from  time 
to  time,  according  to  the  vascular  condition  of  the 
part.  When  painful  and  foul,  a  linseed  meal,  or 
carrot  poultice  may  be  applied;  when  smooth, 
pale,  and  watery,  a  solution  of  4  to  8  grains  of  sul- 
phate of  zinc,  or  half  this  quantity  of  sulphate  of 
copper  to  an  ounce  of  pure  water,  or  the  ointment 
of  the  red  oxide  of  mercury,  or  the  resin  cerate  with 
a  little  oil  of  turpentine  added,  will  be  among  the 
best  means  of  bringing  the  surface  to  granulate,  and 
of  cicatrizing  it  over.  The  indolent  and  inverted 
edges  should  also  daily  be  touched  with  the  solid 
sulphate  of  copper  or  the  nitrate  of  silver.  Where 
there  are  ichor  and  irritability,  a  weak  solution  of 
creasote,  or  of  2  to  6  grains  of  the  nitrate  of  silver 
to  an  ounce  of  pure  water,  or  the  solution  of  chlo- 
ruret  of  lime,  by  means  of  soft  lint,  applied  twice  a 
day,  will  improve  the  discharge  and'  sensibility. 
For  general  dressings,  when  there  is  a  natural  hue 
or  any  tendency  to  granulate,  the  calamine  cerate, 
or  yellow  resin  cerate,  with  a  little  addition  of  oil 
of  turpentine  or  the  ointment  of  nitrate  of  mercury, 
will  accelerate  the  cicatrization  and  cure.  Very 
particular  care  ought  to  be  taken,  after  any  appli- 
cation, in  the  proper  adjustment  of  the  incumbent 
compresses,  for  to  support  the  weak  and  indolent 
textures.  The  sinuses  or  fistulous  sores  may  be 
treated  with  injections,  from  a  small  ivory  syringe, 
of  solutions  of  alum,  sulphate  of  zinc,  nitrate  of 
silver,  creasote,  or  tincture  of  myrrh  or  benzoin  ;  but 
I  have  rarely  seen  these  capable  of  effecting  any 
organic  closure  of  the  part,  till  the  sinuses  were  laid 
fairly  open  to  the  bottom,  when  they  will  after- 
wards heal  up,  by  the  aid  of  any  simple  ointment, 
if  the  constitution  be  in  a  healthy  and  favourable 
u 
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condition.  This  desirable  category  being  wanting, 
all  efforts  by  applications  or  incision  will  be  abor- 
tive ;  and  to  the  primary  object,  our  treatment,  in 
a  great  number  of  instances,  must  be  directed. 

What  was  recommended  under  the  subject  of 
chronic  piles  and  disordered  abdominal  viscera,  will, 
in  these  constitutional  fistulas,  be  equally  applica- 
ble ;  but  as  these  local  complaints  are,  moreover, 
often  connected  with  disordered  states  of  the  lungs, 
affecting  asthma  or  phthisis,  an  attention  to  diet, 
air,  and  personal  hygiene,  will  be  more  particularly 
required.  With  this  view,  a  sea  voyage,  or  resi- 
dence at  the  sea-side,  and  bathing  in  warm  weather, 
along  with  a  milk  and  farinaceous  diet,  and  a  cau- 
tious use  of  animal  food  and  of  bitter  malt  liquors, 
are  to  be  recommended.  The  saline  and  chaly- 
beate waters,  or  a  course  of  a  mild  alterative 
mercurial  pill  at  night,  and  the  decoction  of  sar- 
saparilla  or  Iceland  moss  through  the  day,  with 
daily  ablutions  of  the  parts  with  cold  salt  water, 
or  lime  water,  will  very  effectually  tend  to  cor- 
roborate the  system,  and  consequently  to  heal  the 
local  complaint. 

Referring  the  reader  to  the  approved  works  of 
our  surgical  writers,  for  the  particular  instrumental 
treatment  of  the  affections  now  so  briefly  noticed, 
and  of  some  others  not  intended  to  be  discussed  in 
this  work,  as  stricture  of  the  rectum,  and  imperfo- 
rate anus,  we  will  proceed  to  the  last  article  we 
have  in  view  among  the  affections  of  the  intes- 
tines.* 

8. —  Worms. — These  entozoa  or  parasites,  that  in- 
habit the  intestinal  canal,  from  the  stomach  to  the 
anus,  consist  of  five  species,— 1st.  the  ascaris  lum- 
hricoidcs,  or  common  round  worm ;  2nd.  the  ascaris 

*  Howship.  op.  ci tat.— Cooper's  Surgical  Dictionary.  Fourth 
Edit.    Art.  Anus. 
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nermicularis,  the  thread  or  maw-worm;  3rd.  the 
trichocephalus  dispar,  or  the  longer  thread-worm ; 
4th.  the  tenia  solium,  or  the  common  tape-worm  ; 
and,  5th.  the  tcenia  lata,  or  broad  tape-worm.  The 
first  species,  the  round  worm,  inhabits  the  small 
intestines  and  ccecum ;  the  thread-worms  princi- 
pally frequent  the  rectum  and  lower  parts  of  the 
colon ;  while  the  two  other  species,  the  tape-worms, 
make  their  chief  lodgement  in  the  small  intestines. 
Many  people,  but  especially  children,  have,  at  one 
time  or  another,  one  or  more  of  these  species  of 
worms  in  their  intestines ;  but  they  prevail  in  some 
families  and  countries  much  more  than  in  others. 
I  have  at  times  observed  some  families  of  children 
all  infected,  in  a  very  marked  manner,  with  these 
animals,  so  that  knots  of  them  could  at  times  be  felt 
through  the  walls  of  the  abdomen.  In  one  case  the 
accumulation  was  so  great,  that  distension  was  pain- 
ful, and  the  distress  with  dyspnoea  was  imminent; 
but  all  these  symptoms  were  relieved  in  two  days, 
from  the  exhibition  of  the  turpentine  medicine, 
which  expelled  many  living  balls  of  the  round 
worms, — amounting,  both  dead  and  alive,  to  above 
360,  and  each  from  three  to  seven  inches  in  length. 

The  natural  history  of  the  first  generation  of 
worms  in  any  individual,  is  not  well  known ;  though 
their  reproductive  organs  have  been  satisfactorily 
investigated  and  ascertained  by  Miiller,  Rudolphi, 
and  Bremser.  There  are  none  of  them  found  in  a 
living  state  out  of  the  animal  body,  and  some  of 
them  do  not  exist  in  any  other  animal  but  man. 
They  have  been  found,  at  an  early  period,  in  the 
infant,  where  the  mother  had  no  symptoms  of  them. 
The  thread  and  round  species  more  particularly 
affect  children, — the  tape-worms  those  of  middle 
and  advanced  life, — and  again,  the  ascarides  take 
up  their  abode  in  the  rectum  and  about  the  seat  of 
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very  aged  people,  to  whom  they  are  often  a  source 
of  great  uneasiness  and  irritation.  These  little 
worms  sometimes  get  a  lodgement  in  the  vagina — 
haying,  no  doubt,  found  their  passage  from  the 
neighbouring  anus.  However  obscure  their  pri- 
mary generation  in  the  individual  may  be,  and 
however  innocently  they  may  exist  in  many  people, 
if  they  do  not  often  serve  as  a  wholesome  stimulus 
to  the  capillary  action  of  the  various  secretories  of 
the  intestines,  still,  from  their  number,  or  the  pe- 
culiar sensibility  of  the  person  affected,  they  not 
seldom  become  the  cause  of  many  distressing  symp- 
toms. They  impair  and  vitiate  the  appetite,  injure 
the  assimilating  functions,  and  often  produce  much 
atrophy  and  emaciation.  It  is,  notwithstanding,  a 
curious  circumstance,  that,  though  they  may  pre- 
vail in  great  numbers,  they  seldom  penetrate  the 
thin  coats  of  the  intestines;  and  none  of  the  species 
have  been  found  to  do  so,  except  the  round  worm, 
of  which  Morgagni  and  Bonetus  relate  some  in- 
stances, where  death  took  place  from  perforations 
of  this  nature. 

When  none  of  these  animals  have  been  passed 
by  the  bowels,  or  ejected  from  the  stomach,  as  the 
lumbricoi'des,  at  rare  occasions,  are,  it  is  difficult, 
at  times,  to  distinguish  the  symptoms  arising  from 
their  irritation,  from  those  induced  by  derange- 
ments of  the  first  passages  and  of  the  intestinal 
secretions ; — many  of  which  latter  complaints  are 
erroneously  attributed  to  worms  by  mothers  and 
nurses.  On  investigation,  it  will,  moreover,  be 
found,  that  intestinal  irritations  from  bad  or  in- 
judicious diet  are  often  the  cause  of  the  supposed 
helminthic  complaints.  We  may,  however,  consider 
there  is  a  strong  presumption  of  the  presence  of 
worms,  when,  to  an  atrophic  state  of  the  body,  there 
are,  a  tumid  belly  with  flaccidity  and  attenuation 
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of  the  lower  limbs,  puffy  swelling  of  the  alee  of  the 
nose  and  upper  lip,  a  sallow  or  pale  countenance 
with  occasional  flushing  of  the  cheeks,  a  small, 
feeble,  and  irregular  pulse,  cold  extremities,  a 
variable  and  capricious  appetite — one  while  quite 
impaired,  at  another  time  voracious,  especially  by 
night;  also  when  there  are  disturbed  sleep,  pain, 
remitting  or  shifting  in  the  belly,  sickly  or  sweetish 
breath,  white  creamy  tongue  with  much  saliva, 
picking  at  the  nose  or  itching  at  the  anus,  along 
with  a  singular  state  of  the  stools — consisting,  one 
while,  of  costive  fasces,  at  another,  of  mucus  or 
blood  mixed  with  natural  evacuations  of  varying 
consistence,  and  without  any  precursory  or  atten- 
dant symptoms  of  diarrhoea  or  dysentery.  We  will 
be  the  more  confirmed  in  our  opinion,  if  any  worms 
have  been  accidentally  evacuated  by  the  mouth  or 
anus;  or  that  the  patient  has  been  previously  treated 
by  medicines  to  correct  simple  derangement  of  the 
digestive  tube,  without  any  corresponding  relief. 

Worms  may,  however,  be  present,  without  pro- 
ducing any  of  the  above  symptoms  in  a  marked 
manner  ;  while  others  of  a  different  and  seemingly 
unconnected  character,  as  stitches  in  the  side,  dys- 
pnoea, palpitation,  convulsions,  and  epilepsy,  have 
been  induced  by  the  presence  of  these  animals, — the 
unexpected  expulsion  of  which  has  given  complete 
and  quick  relief  to  these  grave  affections.  The 
difficulty  of  their  diagnosis  has  made  them  a  fertile 
field  for  quackery,  which,  not  contented  with 
bottling  and  exhibiting  the  real  exploits  of  each 
worm  medicine,  has  dragged  the  stratiotes  or  water 
aloe  from  the  mud,  for  to  increase  a  false  display 
of  human  misery,  and  to  frighten  the  ignorant  and 
credulous  into  an  attack  of  these  dreaded  animals. 

It  is  better  to  doubt  the  existence  of  worms, 
when  the  symptoms  are  mild,  than  hastily  have 
u  2 
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recourse  to  what  are  called  worm  medicines,  which 
generally  contain  very  uncertain  doses  of  calomel 
and  various  drastic  purgatives ;  any  of  which  may 
aggravate  some  other  disorder  the  patient  may 
really  labour  under,  instead  of  expelling  any  worms. 

Various  specifics  have,  from  time  to  time,  been 
recommended  and  administered  in  these  affections, 
the  principal  of  which  have  been  the  cabbage  tree 
bark,  in  doses  of  1  to  2  scruples  of  the  powder, — 
the  male  fern  root,  in  doses  of  1  to  3  drachms  of 
its  powder,  which  last  formed  the  basis  of  Madame 
NoufFer's  celebrated  remedy,  the  secret  of  which 
the  French  government  purchased  from  her ; — the 
pomegranate  bark,  from  ^  to  1  drachm  in  powder, 
or  in  a  state  of  decoction,  to  the  extent  of  a  table- 
spoonful  every  three  hours ; — and  the  India  pink, 
in  doses  of  10  to  60  grains.  All  these  reputed 
and  often  effective  medicines  require  to  be  com- 
bined with  purgatives,  or  to  be  followed  by  them, 
every  second  or  third  day,  for  to  clear  off  the  exu- 
viae of  the  worms,  as  well  as  the  ligneous  or  fibrous 
residue  of  these  vegetable  articles. 

The  dolichos  pruriens,  or  cowhage,  has  also  been 
often  exhibited  in  honey  or  treacle,  and  appears  to 
act  by  dislodging  the  worms  by  its  irritating  setae ; 
but  if  there  be  much  mucus  in  the  bowels,  it  will 
fail  to  do  so,  and  from  the  trials  I  have  made,  I 
am  led  not  to  place  much  confidence  in  it.  The 
same  may  be  observed  as  to  the  powder  of  tin  or  of 
zinc  filings  :  their  action  is  by  mechanical  irrita- 
tion and  dislodgement ;  and  the  want  of  success 
which  I  have  experienced  in  the  use  of  either  of 
these  metallic  powders,  might  have  been  owing  to 
my  giving  them  in  too  small  doses,  or  to  the  bowels 
having  been  much  charged  with  defensive  mucus. 

When  the  presence  of  worms  is  fairly  indicated 
in  the  child,  from  a  few  or  more  of  the  above  enu- 
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merated  symptoms  being  observed,  and  the  lum- 
brico'ides  or  round  worms  are  judged  to  be  the  offend- 
ing species,  while  no  contra-indication  of  great 
weakness  or  gastric  irritability  be  also  co-existing, 
the  turpentine  medicine  may  be  at  once  exhibited. 
The  most  effectual  and  easy  form,  to  be  taken  by 
children,  has  been  found  to  be  a  mixture  of  one 
part  of  honey  and  two  of  spirits  or  oil  of  turpentine, 
carefully  rubbed  together,  to  which  are  gradually 
added  3  parts  of  cinnamon  water,  of  which  mixture 
1  to  2  table-spoonfuls  may  be  given  every  second 
morning,  fasting,  and  repeated  every  two  hours, 
till  the  bowels  are  freely  opened,  or  some  of  the 
parasites  are  thrown  off.  Or  the  oil  may  be  mixed 
with  an  equal  quantity  of  honey  into  an  electuary, 
which  may  be  given  in  doses  of  2  to  3  tea-spoonfuls 
as  above  directed.  These  formulae  are  to  be  given 
in  double  if  not  quadruple  doses,  and  repeated  in  a 
similar  manner,  to  adults  affected  with  the  tape  as 
well  as  with  the  round  worm. 

If,  however,  there  is  much  discharge  of  mucus 
by  the  bowels,  in  children,  with  febrile  heat,  gas- 
tric irritation,  or  a  congestive  state  of  the  first 
passages,  it  will  be  more  advisable  to  commence 
with  a  powder  of  3  to  5  grains  of  calomel  and  the 
same  quantity  of  gamboge,  or  one  of  6  to  8  grains 
of  scammony,  triturated  together  with  a  little  sugar 
or  sulphate  of  potass,  either  of  which  may  be  taken 
over-night,  followed  by  a  little  gruel,  and  repeated 
the  next  morning,  fasting.  These  powders  will 
dislodge  considerable  quantities  of  mucus,  increase 
the  biliary  and  pancreatic  secretions,  unload  all 
the  implicated  vessels,  and,  by  these  results  alone, 
will  remove  and  carry  more  or  less  of  the  worms, 
or  of  their  exuviae  out  of  the  intestines. 

The  empyreumatic  oils  of  Dippel  and  Chabert 
have  been  much  celebrated  on  the  continent  for 
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the  destruction  and  extrusion  of  both  the  round 
and  the  tape-worms.  As  the  latter  of  these  oils  is 
distilled  from  a  mixture  of  oil  of  hartshorn  and  oil 
of  turpentine,  it  is  very  probable  that  it  acts  in  the 
same  specific  manner  as  the  latter  oil  by  itself  does. 
From  the  volatility  of  the  turpentine,  and  its  easy 
absorption  by  or  permeability  through  the  animal 
tissues,  it  appears,  that  even  the  sheathing  of 
mucus  is  not  proof  against  its  vapour,  which  acts 
diffusively  and  asphyxiates  these  parasites  in  their 
strongest  holds.  The  oil  of  turpentine,  however, 
requires  some  care  and  modification  in  its  adminis- 
tration ;  for  I  have  seen  giddiness  and  slight  extatick 
delirium,  and  even  coma  produced  by  it,  in  young 
patients,  where  it  did  not  pass  freely  off  by  the 
bowels ;  but  I  do  not  remember  it  ever  having  oc- 
casioned much  heat  in  the  urethra  or  strangury. 
When  the  bowels  are  confined,  it  is  better  to 
combine  the  oil  with  one  half  or  more  of  its 
quantity  of  castor  or  linseed  oil;  so  that  the 
whole  may  pass  freely  through  the  bowels,  and 
carry  the  resulting  exuviae  along  with  the  alvine 
discharges;  and  where  the  bowels  are  naturally 
open,  it  should  be  given  rather  in  the  form  of  the 
oleo-saccharum,  above  prescribed.  It  should  al- 
ways be  exhibited  in  the  morning,  fasting,  and 
nothing  afterwards  taken,  but  a  little  weak  tea 
or  gruel,  till  its  known  effect  is  declared  upon  the 
excretions.  Its  routine  course  should  not  be  re- 
peated till  the  second,  or  rather  the  third  morning, 
in  order  that  the  stomach  and  bowels  may  have 
time  to  recover  from  the  previous  excitement ;  for, 
even  during  this  interval,  the  lingering  vapour  of 
the  oil  will  be  exerting  some  lethiferous  effect  upon 
the  remaining  worms,  which  will  likely  be  extruded 
by  the  occasional  action  of  the  bowels. 
"   As  the  ascarides,  or  thread-worms,  principally 
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infest  the  lower  bowel  and  anus  in  all,  but  espe- 
cially in  childhood  and  old  age,  they  are  more 
effectually  treated  by  local  medicines,  applied  by 
injections  and  lotions,  along  with  constitutional 
remedies,  which  strengthen  the  tone  and  corrobo- 
rate the  natural  functions  and  secretions  of  the 
intestinal  tube.  For  these  purposes,  we  may  em- 
ploy, with  much  benefit,  injections,  by  the  enema 
syringe,  of  lime  icater,  or  4  ounces  of  water  in 
which  half  to  a  whole  drachm  of  the  muriated 
tincture  of  iron  is  dissolved ;  or  we  may  use  decoc- 
tions of  rue,  solutions  of  common  salt,  or  even  2  to 
4  drachms  of  oil  of  turpentine  in  4  ounces  of  cam- 
phorated mixture,  with  two  table-spoonfuls  of  muci- 
lage. Notwithstanding  all  these  local  measures, 
the  thread-worms  will  obstinately  continue  at  times 
to  infest,  especially,  the  aged  sufferer,  and  are,  in 
many  cases,  most  difficult  to  eradicate. 

Conjoined  with  local  remedies,  it  will  be  well  to 
exhibit,  occasionally,  a  smart  purge  of  calomel  and 
jalap  or  scammony  to  children,  for  the  purpose  of 
exciting  a  flow  of  bile  and  intestinal  secretion ;  so 
that  any  deposits  of  mucus  or  foul  exudations, 
that  lie  out  of  the  reach  of  the  injections,  may  be 
cleansed  out  of  the  bowels. 

A  good  preventive  against  the  appearance  or 
return  of  the  worms  of  all  kinds,  in  young  chil- 
dren, is  the  accustoming  them  to  take  a  good  pro- 
portion of  salt  in  their  daily  food — the  farinaceous 
parts  of  which  should  be  as  much  impregnated 
with  it,  as  is  agreeable  to  the  palate.  A  contrary 
practice  is  the  almost  total  absence  of  this  most 
useful  condiment  in  articles  of  this  class,  and  the 
restricting  its  use  to  a  very  small  quantity  with 
animal  food,  from  the  absurd  idea  that  salt  will 
engender  scorbutic  complaints.  Salt  itself  forms 
a  very  useful  remedy  against  worms,  in  the  dose  of 
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a  tea-spoonful  given  in  a  little  port  wine,  fasting, 
in  the  morning ;  and  in  some  parts  it  is  a  popular, 
as  it  is  really  an  effective  cure  in  many  mild  cases. 

Where  the  helminthic  predisposition  prevails,  or 
where  the  functions  of  the  stomach  and  bowels, 
and  the  strength  and  flesh,  are  impaired,  from 
attacks  of  these  animals,  it  is  necessary  to  institute 
a  course  of  tonic  medicines,  with  an  invigorating 
diet.  In  children,  nothing  answers  better  than  the 
calumba  powder  or  valerian,  with  rhubarb,  and  car- 
bonate of  soda,  given  in  a  little  tepid  water  or  milk, 
twice  or  three  times  daily,  between  meals.  We 
may  also  give  2  drachms  to  a  table-spoonful  of 
equal  parts  of  the  compound  mixture  of  iron  and 
the  compound  decoction  of  aloes,  an  hour  each  morn- 
ing before  breakfast :  the  tartarized  iron  is  another 
valuable  medicine,  given  in  doses  of  12  grains, 
twice  or  three  times  a  day,  along  with  tepid  bathing, 
and  frictions  of  the  abdomen  with  camphorated  oil 
mixed  with  a  little  oil  of  turpentine. 

In  the  case  of  adults,  who  are  similarly  disposed 
or  have  suffered  from  like  causes,  12  to  20  drops 
of  the  muriated  tincture  of  iron  in  2  to  3  table- 
spoonfuls  of  the  infusion  of  quassia  or  dried  orange 
peel,  three  times  in  the  day,  may  be  taken ;  and  the 
Seltzer,  Harrowgate,  or  the  chalybeate  waters,  will, 
conjoined  with  proper  exercise  and  attention  to  the 
regularity  of  the  bowels,  tend  much  to  restore  the 
tone  and  secretions  of  the  mucous  membrane, — 
while  a  moderate  use  of  wine  or  good  porter,  pro- 
vided no  concomitant  organic  disorder  exists  in  the 
associated  viscera,  will  also  aid  and  confirm  the 
medicinal  treatment. 
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When  the  great  and  relative  importance,  both  theoretical  and 
practical,  of  the  disorders  of  the  digestive  and  intestinal  organs  is 
considered,  it  may  not  be  uninteresting  nor  inappropriate,  but, 
in  some  degree  german  to  the  conclusion  of  our  Manual,  for  to 
give  a  numerical  and  comparative  view  of  the  prevalence  of 
these  affections,  as  they  relate  to  the  gross  amount  of  all  other 
disorders  and  diseases,  and  as  they  occur  at  different  epochs  and  in 
different  classes  of  society. 

From  the  Registers  of  Mortality  kept  in  London  during  the 
last  century,  it  appears,  that  the  deaths  from  diseases  of  the  sto- 
mach and  bowels  were  placed  under  the  titles  of  Colic,  Fluxes, 
Gripes,  &c, — which  classes  amounted,  in  the  year  1701,  to  60.8 
out  of  every  1000  deaths ;  while  in  the  year  1800,  they  had  gra- 
dually dwindled  down  to  only  0.9  in  the  same  number  of  deaths. 
Or  taking  an  average  often  years,  at  the  beginning,  middle,  and  end 
of  the  century,  the  deaths  from  these  diseases  were  as  1.100,  135, 
and  20,  out  of  every  11,000  that  died.* 

Though  the  epidemical  fluxes  have  disappeared  from  the  Bills 
of  Mortality,  yet,  it  seems,  that  diseases  of  the  digestive  organs 
and  of  the  bowels,  have  increased  with  the  progress  of  wealth  and 
the  altered  state  of  society,  as  to  labour,  luxury,  and  occupation, 
both  mental  and  bodily.  From  the  Carlisle  Tables  of  Dr.  Hey- 
sham  for  eight  years  previous  to  1787,  the  ratio  of  deaths,  from 
diseases  of  the  stomach  and  bowels,  was  only  3.77  percent,  of  all 
other  fatal  diseases  ;  while  out  of  4095  fatal  cases  registered  by  the 
Equitable  Society,  for  32  years  ending  in  1832,  the  ratio  was  as 
much  as  11.1  per  cent. 

The  mortality  in  the  Marylebone  Infirmary,  for  fourteen  and 
a-half  years,  shows,  that  16.6*  per  cent,  of  the  whole  deaths  was 
from  diseases  of  the  stomach  and  bowels,  t 

Among  our  White  Troops  serving  in  the  West  Indies,  during  the 
space  of  20  years,  the  average  ratio  of  deaths  from  the  complaints 
under  notice,  was  26.4  per  cent,  of  the  whole  number  of  fatal  dis- 
eases ;  while  among  the  Black  Troops,  during  the  same  period,  the 

ratio  is  only  18.5  per  cent,  out  of  the  whole  deaths  among  them  ;  

showing  the  relative  severe  effects  of  climate  and  living  on  the 
natives  of  the  United  Kingdom.! 

From  very  correct  Registers  of  all  deaths  occurring  at  New 
York,  it  appears,  that  13.2  per  cent,  die  from  diseases  of  the  sto- 
mach and  bowels,  out  of  a  gross  annual  mortality  of  5904  deaths. 

*  Observations  on  the  Increase  and  Decrease  of  Different  Diseases,  by  W. 
Heberden.  Jun.  M.  D.    London.  1801. 
t  Farrs  Medical  Annual  for  1839. 

t  See  Dep.  Insp.  Gen.  H.  Marshall's  and  Capt.  Tulloch's  Statistical  Re- 
ports, submitted  to  Parliament,  1838. 
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From  Dr.  Emerson's  valuable  Medical  Statistics  of  the  Mortality 
in  Philadelphia,  for  20  years,  from  1807  to  1827,  the  ratio  of  deaths 
from  diseases  of  the  stomach  and  bowels,  is  15.2  per  cent,  of  the 
whole  deaths,— being  2  per  cent,  higher  than  at  New  York. 

The  First  Annual  Report  of  the  Registrar  General,  under  the  new 
Act  of  Parliament  for  the  Registration  of  Deaths,  shows,  that  out 
of  3703  deaths  occurring  in  Manchester  and  Salford,  13.3  per  cent, 
were  occasioned  by  diseases  of  the  stomach  and  bowels ;  while  out 
of  3546  deaths  in  the  counties  of  Dorset  and  Wilts,  only  7.5  per 
cent,  of  the  whole  occurred  from  the  same  diseases; — showing  the 
effects  of  different  situation,  living,  and  occupation,  on  the  compa- 
rative prevalence  of  different  fatal  diseases.  The  above  ratios  of 
deaths  do  not  include  fatal  diseases  of  the  liver,  pancreas,  spleen, 
dropsies,  nor  bowel  complaints  attending  fevers. 

To  give  a  comparative  view  of  the  class  of  complaints  under 
notice,  as  they  occur  among  certain  classes  of  the  community,  we 
may  state  that,  among  the  out-patients  of  the  Birmingham  In- 
firmary, the  affections  of  the  stomach  and  bowels  occur  in  the 
ratio  of  20  per  cent  to  the  whole  number  of  cases.* 

The  affections  of  the  stomach  and  bowels  among  our  White 
Troops  in  the  West  Indies,  were,  for  twenty  years,  in  the  ratio  of 
21  per  cent,  to  the  total  number  of  cases  of  disease.t 

From  Dr.  Carbutt's  Report  of  the  three  classes  of  5833  patients 
that  came  under  his  care  for  four  years,  in  the  Manchester  Royal 
Infirmary,  the  proportion  of  cases,  affected  with  complaints  of  the 
stomach  and  bowels,  was  28.73  per  cent,  of  the  whole  admissions; 
and  no  less  than  45  per  cent,  of  this  ratio  were  afflicted  with  "  obsti- 
pation of  the  bowels."! 

From  registers  duly  kept  of  3273  cases  of  diseases  as  the}'  indis- 
criminately occur  among  all  classes  of  a  large  and  manufacturing 
community,  the  complaints  in  question  were  found  to  prevail,  in 
the  ratio  of  32  per  cent,  of  the  whole  cases. 

It  must,  however,  be  observed,  that  though  the  complaints,  of 
which  we  have  briefly  given  a  numerical  view,  prevail  to  a  great 
proportional  extent,  there  is  every  reason  to  think,  they  will  become 
in  each  case  less  severe  and  fatal,  from  the  increasing  intelligence 
of  the  people,  and  the  greater  attention  that  is  paid  to  cleanliness 
and  the  economical  comforts  of  life,  conjoined  with  the  greater 
diffusion  of  scientific  knowledge  and  of  an  improved  treatment  of 
disease,  among  all  the  members  of  the  profession. 

*  Mr.  Ryland's  Report,  in  the  Transactions  of  the  Provincial  Medical  and 
Surgical  Association,  Vol.  VII.  1839. 
t  Dep.  Insp.  Gen.  H.  Marshall  and  Capt.  Tulloch  —  Ut  supra. 
X  North  of  England  Medical  and  Surgical  Journal,  Vol.  I.  1831. 


THE  END. 


LOVE  AND  BARTON,  PRINTERS,  MANCHESTER. 


I 


i 


